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COVER LETTER

TO: Registration Section
Divisien of Corporations

St \[{L&S %nokm\\s LLC

Namc of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

/—\H?Q.\&\ Sobv‘ﬁ -

Name of Person

Nas Vibes SanGlls

Firm/Company

25 Cupcnde CE
i

Address

LL C

Sk e FC 3oz

City/State and Zip Code

fS'!qu] {;er\c(m\l\ S @ A M C\'\\-(-C‘\’\

E-mail address: (to be used for future annual report D‘miﬁcnu’on)
.

For further information concerning this matter, please call:

/A’V\ 6/) [ tc\ S curf D

Name of Person

C§7-33C%

Daytime Telephone Number

al ( O/JL?/ ]

Arca Code

Enclosed is a check tor the following amount:

7525.00 Filing Fee £ 530,00 Filing Fee &

Certificate of Status

L0 $33.00 Filing Fee &
Centified Copy

{aditional copy 15 enelosed }

3 $60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

{additional copy s enclosed)

/' —_—

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- J

Street Address:

Registration Sccetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taltlahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Nae \ibes Smomls Llc =

(Name of the Limited Liability Company as it now appeuars on our records.) )
- aability Company) AR

0225

133
i

¢

.-'a"\ :’
o

The Arnticles of Orgaunization {or this Limited Liability Company were filed on \C (}0 5 /249 27 lmcbﬂsslu L
! - =

. (00 N Sl

Florda documemt number [— 20000 31 5255

hi

This amendment 15 submitted to amend the following:

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

-

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

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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
apent and/or the new registered office address here:

Name of New Reedstered Avent:

New Renistered Office Address:

Fater Florida street address

. Florida
Cine Zip Coude

New Registered Agent’s Sionature, if chaneing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If 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 Tvpe of Action

MCIZ ﬂ“}’]ﬁ@\a &,-wﬁfé 75 CU“PC”&Q CJ‘— o
(owr\e_r> SJF \S@\’\(\S/,p(, 3225? e A7
Hnange A5

OAdd

CJReimove

i 1Change

ML[@ kﬁ\(‘ﬁn C@/EMC\V} 25 CU{O(/A/Q C?Z s AS
(Mo{‘ A mmu> SqL \SOL\V\S/, FC, 27259 .;némw

LJChange

LiAdd

ORemove

ClChange

O add

CIRemove

UChange

Ciadd

ORemove

UChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

4 oges—othcked (4)

E. Effective date, if other than the date of filing: T {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 605.0207 (3Kb)
Note: Ifthe daie imserted in ihis block does not mecet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

[ the record specities o delayed effective date, but not an effective time, at 12:01 a.m. an the carlier of: (b)) The 90th day after the
recard 1s tiled,

Dated D&CE-'V\LQ(’ j_ ) 2o 2o

- ,,,,f/fx (K %ZmM__.__ G)wqef)

S1ur ure of 2 member or authorized representative of a2 member

/4)75/6 /6\ E. Sewe(S @W-ner)

\pLd or printed name vf signee

| il . o N e i Wl & ¥ 1 1



11M186/2020 Detail by Entity Name
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Divisiun o CoRBNRATIONG

Detail by Entity Name

Florida Limited Liability Company
SNO VIBES SNOBALLS LLC

Filing Information

Decument Number L20000318255
FEI/EIN Number 85-3796351
Date Fited 10/08/2020
Effective Date 10/07/2020
State FL

Status ACTIVE
Principal Address

25 CUPCAKE COURT
SAINT JOHNS, FL 32258 UN

Maifing Address

25 CUPCAKE COURT
SAINT JOHNS, FL 32259 UN /« 27/:

Registered Agent Name & Address /K/%w() ﬁ?,j f 7[/ ’!G)CD lQMC'\-A

SOWERS, ANGELAE
25 CUPCAKE COURT )CU\

" ﬂ‘t/"‘/"& o

Name & @_c_lgress
VAN (o WA @)

Title MGR

KAREN, COLEMAN S
25 CUPCAKE COURT
SAINT JOHNS, FL 32259 UN

Annual Reports X/{ W LL I C_/, / e g(}f{\l, Neo W ‘!\{/‘—t
No Annual Reports Filed C[,C{ - 4‘ 5 [7\ o ZS, qu' Cn ND
i f Fo L s <

. @ 1 r\
Decument fmages . g_()
AVARIEY \

10 - Florida Limiteq Liahs; [ View image in PDF {ormal I




Electronic Articles of Organization L200003
For October
Florida Limited Liability Company Sec. Of ¢
vherring
Article 1

The name of the Limited Liability Company is:

SNO VIBES SNOBALLS LI.C

. bile
Article 11 Wk’f+
The street address of the principal office of the Limited Liability Company is; U
25 CUPCAKE COURT |
SAINT JOIINS, FL.. UN 32259

The mailing address of the Limited Liability Company is:

25 CUPCAKE COURT
SAINT JOHNS, FI.. UN 32259

Articte IT1
The name and Florida street address of the registered agent 1s:

ANGELA E SOWERS (owner
25 CUPCAKE COURT
SAINT JOHNS, FL.. 32259

Having been named as registered agent and to accept service of process lor the above stated limited
hability company at the place designated in this certificate. | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties. and I am familiar with and accept the
obligations of my position as registered agent.

mu"\ Registered Agent Signature:  ANGELA ELIZABETH SOWERS
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’ Article IV @ II;|2|_0E08083
The name and address of person(s) authorized to manage [.[.C: October

Sec. Of ¢

Title: MGR (f\o{’ 0\_;&(\(’,-'_5 ) ]
\/ / vherring

COLEMAN $ KAREN .
25 CUPCAKE COURT N (
SAINT JOHNS, FL. 32259 UN > L ‘) e\ 5'3&\{ (€

Cline 2 - /AFV‘\?(;(& gzwtff

‘The effective date for this Limited l1ability Company shall be:
10/07/2020

Signature of member or an authorized representative

Electromic Signature: ANGELA ELIZABETH SOWERS

F'am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. | am aware that false information submitted in a document to the Department
of Statc constitutes a third degrec felony as provided for ins.817.155. F.S. [ understand the requirement 1o
file an annual report between January 1st and May Ist in the calendar year following formation of the LLC
and every year thereatler 1o maintain "active” status.
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