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COVER LETTER

TO: Registration Seetion
[rivision of Corporations

Viybe3NS Restaurant. L1LC
SUBJECT:

Name of Limited Liability Congpany

The enclosed Articles of Amendment and feegs) are submitted tor filing.

Plexse reiurn all correspondence conceming this matter W the following:

Kavvon Wehster

Name af Person

VubedNs Restaurant. 1L1LC

FirnvCompany

486 NE 167th Street

Address

Miami, FLL 33162

CitvyState and Zip Code

kwehster30sg@email.com

E-mail address: (10 be used for futare ansual report notification)
For further infurmation congcerning this matter. please call:

kayven Webster 786 §63-2818
all )
wanme ol Person Area Cade lavime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee O $30100 Filing Fee & L $35.00 VFiling Fee & O 360 00 Filing Fee,
Certiticate of Siatus Certified Copy Cernficate of Status &
taddinonal copy s enclosed) Certitied (..'Up}'

tadditional vnpy iv enclimsedy

Muiling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tallahassey
Talkahassee. FL 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO - >
ARTICLES OF ORGANIZATION o
OF TelB L o (:

Vybe30F Restaueant LLC

(Name of the Limited Liability Company us it now appears on our records. |
(A Flonda Limated Eiabibity Companyt

. . . o . S T . . 8/12/302 .
he Articles ol Orgamzation for this Limited Liahitity Company were filed on 0874212020 and assigned

L.20000246394

Florida document number

Thiz amendment is submitted to amend the following:

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

Thy new name must bedistinguishable and conain the words “Limited Liahihn Company.” the designanon “LLCT or the abbreviagion <L L4

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

M ailing address MAY BE A POST OFFICE BOX)

B. It 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 Reaistered Avent:

New Rewistered Office Address:

Enter Flovida strect address

. Florida
Uity Zip Conde

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

L herehy accept the appoiniment as registered agent and agrev o act in this capacine. 1 further agree to camphe with the
provisions of all statuies relative o the proper and complete performance of my duies, aied Tom familior with and
aceept the obligations of my position as registered agent as provided Sorin Chaprer 603518 Or, if this document is
heiny filed 1o merely reflect a ¢ hange in {/n registered office address, { herehv confirm that the limied liabhiline
company has been notified in wriring of this change.



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

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
Mr Alen Luc 86 NE 167th Streeq
CAdd

Miami, F1L 33162
=R emove

O¢Change

Zladd

ORemuve

O Change

Ll Add

ORcimuve

CIChange

E1Adul

CiRemuove

Ul hange

Cladd

CiRemonve

O Change

Ll Add

T Remove

I hangs




D. If amending any other information. enter change(s) here: (cAaach additionad sheers, if e VSSUY

E. Effeciive date, if other than the date of filing: (optional)
(i an cllective dine 3 listed. the date must be specific and cannot be prior t date of filing or more than 90 days after ling ) Pusuant o 6050207 (s
Note: If the date inscried in this hlock does not meet the applicable stalutory liling requirements, this date will not be listed as e
document’s effective date on the Department of Staie s recards,

I the record speeities a delayed ctfective date. bust notan effective time, at 12:01 wm. on the carlier of* (h)  The b dav after the
record is tiled.

February 9 2022
Dated . .
Ao '
pd ' {Signaturelof a member or authorized representative of 2 member

Kavvon Webster

Typed or printed nnme af signee

Filing Fee: $25.00



