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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

ANGELA MUSSER
4163 NW 90TH AVE #207
CORAL SPRINGS, FL 33065

SUBJECT: IT'S A VIBE FOOD & DRINKS, LLC
Ref. Number: L20000144615

We have received your document for IT'S A VIBE FOOD & DRINKS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

The provided check is not signed.

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.

Terri J Schroeder
Regulatory Specialist il Letter Number: 420A00023255

www.sunhiz.org
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(Name uf the Limited Liabilitv Company as it new appears ¢n our, runrck ) e
{A Florida Tanied Liability Company) -

The Articles ot Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the destgnation “LIC™ or the abbreviation "L.L.C."

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

Enter new mailing address, if applicable:

(Maiiing 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 Rewistered Office Address:

Enter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Signature, if chansine Resistered Agent:

Lherehy uceept the appoingment as regisiered agent and agree 1o act in this capaciiy. [ further agree to comph: with the
provisions of all statutes relutive 1o the proper and complete performance of my dutics, and { 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
heing filed o merely reflect a change in the reyistered office address, I hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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" If amenaing Authorized Person(s) suthorized to manage, enter the title, name. and address of each person_bceing added

or removed from our records:

MGR = Manager R T Sl i
AMBR = Authorized Member

Title Name Addbdds JAK 22 PH 3: 01 Tvpe of Action
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U Change

JAdd

ORemove

Ui Change

OAdd

ORemove

O Change

OAdd

ORemove

TChange

D Add

O Remove

ClChangy

Dadd

O Remove

CiChange
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fAttach additional sheets. if necessary. J:L.,i

D. If amending any other infurmation. enter change(s) here:
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E. Effective date, if other than the date of filing:
(Ifan effective dare s fisted, the date must be specific and cannot be prior to date of filing or more than 94 days afier fiting.} Pursuant to 603.0207 (3)h)
Nate: If the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the

document’s eftective date on the Depariment of State™s records.
If the record specities 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 Tiled.

Dated

(=l
Signature ot a member or authorized representative ol a member

C,H huin Lt [BIVEA)
Typed or primed name of signev

Filing Fee: $25.00



