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FLORIDA DEPARTMENT OF STATE
Division of Corporations < ST

May 14, 2021

JOSHUA ZABAR
1680 MICHIGAN AVE STE 700
MiIAMI BCH, FL 33139

SUBJECT: VIBES ON VIBES LLC
Ref. Number: L20000096543

We have received your document for VIBES ON VIBES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C./"
"LLC," or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

THE AMENDED NAME IS HARD TO READ, CAN YOU PLEASE RE-WRITE
THE NAME.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 421A00010152

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section
Division of Corporations

\[Yes o \f Ybes LLC

MName of Limited Liabitity Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

606\%\0\ Z AVRE

Name of Person

Firm/Company

“L'.E‘b [v\‘\c,l«\,'\g;lr,‘g_ A\/\_[Sm-{»{_ %b

' Address  f

M e Qeeclh  FL 33(34]

City/Suate and Zip Code

Z #p AR LOCTN Q goa ) comn

E-mai! address: {10 be used for future anndal repont notification)

For further information concerning this matter, please cali:

Aohmun Fabow bF 281 (915

Mame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following am

Mj\w ‘Lé)sao.oo Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(edditionz! copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

~ -~ ——Division-of Corpaorations- — Division-of Corporations —
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

\ibes o~ Vibes  LLC

. 01D
The Articles of Organization for this Limited Liability Company were filed on A?ﬂ ‘ Q) 2 and assigned
L 20000 543 o EIN Q-0 37 3k

Florida document number

This amendment is submitted 10 amend the following;

A. If amending name, enter the new name of the limited liability company here: ( 7o Do »D Wt

? ENY VEN i perty  Maneq c-«-“"’f v

The new name must be distinguishable and contain the words “Limlted Lizbility Company,™ the designation “LLC" or the ebbrevintion “L.1.C.”

1L,8d  Midmgom Ave

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) _yw4¢  7)00

Miagm:  Boach  FL 33137

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Agent:

New Registered Office Address:
Enter Florida street address

, Florida -
City Zip Code -
-

New Registered Agent’s Signature, if changing Registered Agent: |

] hereby accept the appointment as registered agent and agree to act in this capacity. 1 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed-to_merely reflect a change in the registered office address, I hereby confirm that the.limited liability.
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and canriot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

s 2| 222021

4 :

¥

Signat a member of authorized representative of a member

NoWMua Zaon/”

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \j\b% on \I\b{f} L—l_.C,

Name of Linuied Lintilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the fullowing:

/SOS\MM AR AT

Nume §1' Person

FirnyCampany

o 80 Midnigam Ave SHre Fo0

Addresy

Miami Beadh . FL 23199

City/Staly und‘}fip Cudy

adMmin @ ZENDENESCAPES. (oM

E-mail addrcss: (tu be used for future annual cepart notisication)

For further information concerming this matter, please call:

COAhen Fmm L IF 281 (915

Nanmg of Persun Arco Code Duytitne Tefephone Nwmber

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee (3 $30.00 Filing Fee & [} $55.00 Filing Fee & 77 860 00 Filing Fee,
Centificate of Stanus Certified Copy Certificate of Status &
{adulitional copy v enclosed) Certified Copy

{addiuonal copy 15 encloscd)

Matling Address: Street Address:
Registration Section Registration Section

— Division of-Gorporations——————————————Division of Corporations —
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 80

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
V10es on Nibes LJL.C
(Name of the Limited Liability Cum!:am' 43 it nUW Appears an our recerds.)
(A Flonda Timited TiabilTity Company) 11’_
Y A
The Anticles of Organization for this Limited Liability Company were filed on H?fl ’ b ? and assigned

Florida document number L 9~ o bb Go qé 5"‘2 EIN %6 0?3? 3(‘ ,

This amendiment is submifted 1o amend the lollowing:

A. Ifamending name, enter the new name of the limited liability company here:

ZEN DEN ESCAPES MANAGEMENT LLC

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designation “[LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if epplicable: \ (O %b M CL\l Q A Aﬂ’

{Principal office address MUST BE 4 STREET ADDRESS) &iﬁ_’l
M s ?)e_ud'\ FL 33139

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered ngent and/or registered office address un our records, enter the name of the new repistered

agent and/or the new registered office address here: =

A

Name of New Registered Apent: :

New Registered Office Address:

Enter Flordu street address .
Tt
. Florida s
Ciy Zip Cade T
T

New Registered Agent’s Signature, if changing Repistered Agent:

! herebv accepr the appointment as regisiered agent and agree o act in this capucity. | further agree (o comply with the
provisions of all starutes relative w the proper and complete pertormance of my duties. and [am familiar witl and
accepl the vbligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docwment is

being filed-to- merely.reflectu.chunge-in-the-registered-office address—I-hereby confirm-thai-the-limited-tiability - - ———— -

compuany hays been notified in writing of this change.
) { 14 &

If Changing Registered Agent, Signatare of New Registered Agent




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

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

OAdd

DORemove

OChange

TAdd

ORemove

O Change

O add

ORemuove

O Change

Oadd

TJRemove

O Chunge

Oadd

ORemove

- e —_— - ie—— E}L"h;mgc_ o =

OAdd

DORemove

{O)Change




D. If amending any other information, enter change{s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f on effective date is listed, the dale must be specidic and capnot be prior (o date of (iling vr more than 90 days after Oling.} Pursuant w 605.0267 {3Xb)
Note: If the date inserted in this block does no1 meet the applicable statutory filing reguirements, this date will not be listed ay the
document’s effective date on the Department of State’s records.

1f the record specifices a delayed effective date, but not an effective time, at 12:0) w.rm. on the carlier of: {(b)  The 90th day afier the

record 1s filed.
2 ]/7, o2\

Dated

bn.\:un ol a member ur authorized representatis e of a member
S wa_ £ ARRIL

Typed or prined name ol signer

Filing Fee: $25.00



