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COVER LETTER

04/83/2819 16:13 9543891337
TO: Registration Section
Division of Covporations
BUSVIBE PROJECTS LLL

SUBJECT:

Name of Limited Lisbility Company

The cnelosad Articles of Amcndment and fee(s) are subeitied for filing.

Please retum all correspondence concerning this mattes to the following:

DANIELLA SANTANA

SALVER & COOK LL?

mome of Porsan

Firm/Company

2721 EXECUTIVEPARK DR STE 4

WESTON, FL 33331

Address

City/State and Zip Code
D.SANTANAG@PSCCPAS.COM

L-oai] nderma: (1o be used T5r foture arnual report rolilication)

Eor fusther infoemation concerning this matter, please cail:

DANIELLA SANTANA

954 3391333
at( )]

Namg of Person

Eaclosed is a check for the following amount:

W $25.00 Filing Fre 1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Reglsmation Section
Division of Corporations
P.Q. Bax 6327
Tatlahassce, FL 12314

Area Codc Daytime Telephome Numbcer

0 $55.00 Filing Fec & [ 560.00 Filing Fer,
Certified Copy Cerificate of Status &
(adsitional copy is enclosed) Certified Copy

(oriditional copy ik encloved)

STREET/COURIER ADDRESS;
Registration Scetion

Division of Corporalions

Clifton, Building

266! Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (119000110750 3)))
TO .
ARTICLES OF ORGANIZATION n T A
OF AR q,g/,o -
(!11' \ (
)/— R . % e
BUSVIBE PROJECTS LI.C A A
mm%f@;ﬂﬁﬂw@mmn VA~ <
(A Florida Cimm ity Campany IR @
The Articles of Organization for this Limnited Liability Company were filed on 03/29/3019 and “S@ix s
Florida documext number 119000084734 . @;,“'.
This smendment is submitted to amend the following:
A. 1f amending neme, enter the pew name of the [imired tiahility company here:

ONEIIONE LLC
The new name st be distinguishabic end contain the words “Limited Linbility Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal ofTlces address, if applicable:
cipal ¢ address ) AS

Eunter new mailing address, if applicable:
add J.

B. If amending the registered sgent mnd/er registere

d office address on our records, enter the namg of the new

1189

Name of New Reg ot
New Registered Office Address:
Enter Florida stract addess
, Flarida
City Zip Codc
N nt’ f

{ herchy accept the appointment as re gistered agent and agree (o acl in his capacity. T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
cecept the obligations of my position as registered agert as provided for in Chapter 605. F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

I Changing Regisered Agent. Sienaturs of New Reeistored Agent
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If amending Authorized Person(s) authorized to manage, ¢IeL titic, pa a

gr remgved from our recordy:

MGR =

Manager

AMBR = Authorized Member

Litle

ame

[0 Remove

3 Crange

O Add

[] Remove

0 Change

0 add

O Remove

D Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Aftach additional shects, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(if an effective date s listed, the date must be specific and cannot be prioe 1o Jute of filing or more than 90 days after filing ) Pursuant (0 603.0207 {(3xb}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, tbis dnte will not be listed as the
document’s effective date on the Department of State’s rccards,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 9Dth day after the recard is filed.

APRIL 2 2019
Datcd '

~=/

)
f';[n{»ﬁrc oT & member or nuthorized represenmtive of 3 member
SIMON DE FRAM

Typed or prinied name of signee
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