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COVER LETTER

To: " Régistration Section
: Division of Corporations

SUBJECT: V\Y)CS_DO‘ AMmao U.f

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ah) lexy Todriaue 2

Name of Person

Vibes Ted %ﬂa LLC

Firm/Company

\52_ London_fog Aoy

Atddress

Sanford  FL 33771

City/State and Zip Code

dshleu 1\ @ mail. Ust. cdu

E-mail dddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ashley "ondrxoucgb A E12 ) 300-830(00

Narhe of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

XSES,DO Filing Fee i1 530.00 Filing Fee & £J $33.00 Filing Fee & 7} $60.00 Filing Fee,
Certificate of Status Cernfied Copy Certiticate ot States &
(additional copy s enclosed) Certitied Copyv

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
. ARTICLES OF ORGANIZATION
\ibes Del Blma, LiC zﬂfzm 15 py
{Name of the Limited Liability Company as it now appears on our records. ) 3 30
(A Flonda Limuted Liability Company) < C-C,,H i
P S TATE

The Articles of Organization for this Limited Liability Company were filed on () /97/20% i ‘*’*anﬂi aksigned

Florda document number _LQCX]_QD 32" I l OK I

This amendment is submitted to amend the following:

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

Selenic Ukdlness LLE

The new name must be distinguis.wole and contam the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable: N/A
{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 vffice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street uddress

Florida __
Ciry Zip Code

New Repistered Apent’s Signature. if changing Registered Agent;

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all stanutes rvelative 1o the proper and complete performance of my duties. and I am Jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office addyess. I herebyv conjirm that the limited linbiliny
company has been notified in writing of this change.

-
i

If Changlung ngistefed ffgcnl. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

"MCS = Manager

—t

AMBR = Authorized Member

N
N

Title Name Address Type of Action

OAdd

ORemove

OChange

Sadd

CRemove

OChange

Oadd

CRemove

Ui Change

OAdd

ORemove

UChange

OAdd

JRemove

OChange

TAdd

[CRemove

TiChange




Do i_:menﬂing any other information, enter change(s) here: (Awach additional sheets, if necessar:.)

-

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or mose than 90 days after filing.) Pursuant to 603 0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectiive date on the Department of State’s records.

If the record specifes a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is tiled.

Duted A}Of il g 9N

Sr&rﬁmryfa n}é?nberﬁ)r authonized representative of a member

Bshiuy L Redriauee Martinee

JT}'pcd or printed naQgt of signee




RECEIVED

2022APR 1S AM 8: 0L

FLORIDA DEPARTMENT OF STATE . o oTn
[N 1

s ; SECHZ tabt .
Division of Corporations TALLAHASSEE, FL

March 24, 2022

ASHLEY RODRIGUEZ
152 LONDON FOG WAY
SANFORD, FL 32771

SUBJECT: VIBES DEL ALMA LLC
Ref. Number: L20000341089

We have received your document for VIBES DEL ALMA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist i Letter Number: 522A00006983

www.sunbiz.org
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RECEIVED

WAPR IS AM 8:0W

EE[;RL_];-‘Q; viT LIATE
TRLLAHASSEL. FL

FLORIDA DEPARTMENT OF STA
Division of Corporations

March 24, 2022

ASHLEY RODRIGUEZ
162 LONDON FOG WAY
SANFORD, FL 32771

SUBJECT: VIBES DEL ALMA LLC
Ref. Number: L20000341089

We have received your document for VIBES DEL ALMA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, aiong 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.

Anissa Butler
Regulatory Speciaiist I} Letter Number: 522A00006983

www.sunbiz.org

Thvicion of Cornnrafrinrne - P OY BAOY £397 Mallabhoceccnn Tlaw: e 9007 4



RECEIVED

2077HAR 18 AM T:56
FLORIDA DEPARTMENT OF STATE A
Division of Corporations CRETARY LT siklc
SFTALLAHASSEE. FL
March 8, 2022

ASHLEY RODRIGUEZ
152 LONDON FOG WAY
SANDFORD, FL 32771

SUBJECT: VIBES DEL ALMA LLC
Ref. Number: L20000341089

We have received your document for VIBES DEL ALMA LLC and your check(s)
totaiing $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Anissa Butler
Regulatory Specialist 1! Letter Number: 022A00005486

www.sunbiz, org
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ﬂsmﬂ %f-f%% Martinez
152 Landen @3 Wy
Santrd FL 23771
Gshley 120 @ moat . usk - edu
(813~ D0-B30

Florida Dqumnm’( of Stete,
© whom it oy concet,
m\s o{aj,rﬁm Phcm numes s liskeo abeve.

T also listed 4w redurn address atove.

Best Peoards,

Ashley L. (%odn?gfu% Martnsg




