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i COVER LETTER

» Registration Section
Division of Corporations

[
VIBRATION LABS LLC ’ ?
JIBJECT: ¢ s
Name of Linited Liability Compuny

¢ enclosed Arnicles of Amendment and fee(s) are submitted for filing,

2ase return all correspondence concerning this matier to the fotlowing:

JAMIN BRAHNBHATY

Name o Person

Fim/Company

24 SIENA GARDENS CIRCLE

Address

GOTHAT, 334734

Citv/Sune and Zip Code
REEMAGINSASSOCIATE.COMI

F-mall addiess: (ko e used Tor future annual report notfication)

v funther infornaton concerning this matier, please call:

SENIA SHHITH Y7 253-53330
at{ )

Name ol Person Arca Code Davtime Telephone Numbwr

closed is a chieck for the following amonm:

182500 Filing Fee 1 £30.00 Filing Fee & 1 $33.00 Filing Fee & = $60.00 Filing Fee.
Centificate of Status Centified Copy Cenificate of Status &
(additional copy is enclused} Ceruflicd Copy

(additional copy is enclosed}

Maibing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION " =7
OF 291 ..
Zjdr':i? T3 pM 6
B L] e
VIBRATION LABS L1 G : o

iName of the Limited Liability Company ais it now sippears on our records. )
A Flonda Timited Taability Company)

. . , . . .. e . 1€
he Articles of Organization for this Limited Liability Company were filed on U7H2019
LIOO00T73125

and assigned

lorida document number

his amendment is submitied o amend the following:

. If amending name, enter the new name of the limited liability company here:

OGONTTELLC

1 new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbrevigtion “L.1.C.7

nter new principal offices address, if applicable: RR1S CONROY-WINDERMERIE ROAD #361

vincipal office address MUST BE A STREET ADDRESS) — OREANDO V1L 32835

er new mailing address, if applicable: RR15 CONROY -WINDERMERE ROAD #361
failing address MAY BE A POST OFFICE BOX) ORLANDO. 1. 32835

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

Frter Flowda strvet address

. Florida
Cin Zip Code

v Registered Agent's Sienature, if changing Registercd Agent:

srehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply wiih the
visions of all stanaes relative 1o the proper and complese performance of my duties. and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapier 603, 125, Or if this document 1s

@ filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limiied liahifiny

ipany has been notified in writing of this change.

If Changing Registervd Agent, Signature of New Repistered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
removed from our records: T

GR= Manager m
MBR = Authorized Member
Type of Action

il Name Address

IAdd

CIReinove

O Change

CIadd

CRcmove

C1Change

JAdd

IRcmove

CIChange

1Add

OJRenove

CIChange

TlAdd

ORemove

OChange

CAdd

TIRemiove

TJChange




. If amending any other information, enter change(s) here:. (Attach additional sheets. if necessary. )
. el

)

- ) ConoI2021 )
ffective date. if other than the date of filing: {optional)

"t effective date s listed, the date nst be specitic imd cannot be prior to date of {iling or more than %9 davs afler tiling. ) Pursuant 1o 605 0207 (3§ by
vote: If the date inserted in this block docs not meet the applicable statory filing requirements. this date will not be listed as tic
ocuiment’s effective date on the Depaniment of State’s records.

record specifies a delaved effective date. but not an effective time, at 12:01 i, on the carlier of: (b)  The Y0th day after the
Lis filed.

ied //:50/ &t . Lo LA

= Sig-h_umrc of o member or authorized representative of a membser

Jﬁm;m Brnlﬂmé[qq -f’f—

Tvped or printed name of signee

**1* . . %1 s = Ny



