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T(x Registration Section :
hvision of Corporations

. Prodigal Vibes LLC
SUBJECT:

COVER LETTER

=

Name ot Limited 1ishility Company

The enclosed Articles of Amendment and fee(s) are submatted tor tiling

Please return alt correspondence concerning this matter w the following:

Jonathan Taboada

ZenBusiness INC

Name of Person

336 F. College Ave Suite 3

IFirn/Company

Y

Talluhassee, FIL 32301

Address

fulfillment@ zenbusiness com

Cin/state and Zip Code

F-mail address: (1o

be used for fiture annual report notitication

For further information concerning this matter. please call;

o ZenBusiness INC

8+ 4336249
al }

Name of Person

Enclosed is a cheek for the following amount:

= $73.00 Fiiing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee. FLL 32314

Area Code s time Telephone Number

0 833.00 Filing Fee &
Certified Copy

(additional copy is enclosedd

03 $60.00 Filing Fee,

Certified Copy

cRYAIl

[l
t

-~

Wy 210

S

o

Cerntiticate of Status &

tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FIL 32305



- _ ARTICLES OF AMENDMENT

P
TO =
ARTICLES OF ORGANIZATION - = .
T \;_-J .
OF T -
Prodigal Vibes 1.0 = = )
(Name of the Limited Liability Company as it now appears on our records.) | —_ -
(A Florda Limited Labilny Compuny) ’ .
wn
[=a]

. . . S C C e - 1RN/20723 .
The Articles of Orgamization for this Limited Fiability Company were filed on (R/02/202. and assigned

o 3 535
Flornda document number [21000015250

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and conain the words ~Limited Liability Company,” the designation “1L1LCT o the abbreviation ~1L1L.¢

- L . - 2535 S Orange Avenue Suite 104 #2007
Enter new principal offices address, if applicable: 33 5 Orange Avenue Suite 10H 4

(Principal office address MUST BE A STREET ADDRESS) —~ rlando. Kl 32801

Voltusia CountvUS

. . . . AL RN e A Ve S M07
Enter new mailing address, if applicable: 235 8 Orange Avenue Suite 10442007

(Mailing address MAY BE A POST OFFICE BOX) Orlando. Fl. 32801

Volusia Countvls

B. [famending the registered agent and/or registered office address on our records. enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agsent;

New Repistered Ottice Address:

Fnrer Florida streer address

. Florida

iy Air Conde
Mew Registered A

reni’s Sipnature. if changing Registered Agent:
Dhereby aceepr the appointment ax registered agent and agree to act in this capacitv. 1 further agree to compiyv with the
provisions of olf statwtes relative (o the proper and complete pevformance of my dutios. and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is

being filed to merelv reflect a change in the vegistered office address, Thereby confirn that the timited tiabilin:
company has heen notified inwriting of this change.

I Changing Registered Agent. Signature of New Repistered Apent




If amending Authorized Person(s} authorized to manage,
L]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOR Dantredl Singleton

Address

255 5 Orange Avenue Suite 104 #2007

enter the title, name, and address of each person heine

adlded

I'vpe of Action

= Add

Orlando. FIL 32863

ORemove

Volusia Couniyvlls

TiChange

1
=
4
[

IRemove

.-

.-

3

cEIChange

LA

w

~

Remove

911 HY- 1 97Y B0

CiChange

OAdd

ORemove

U Change

T Add

T Remove

CIChange

M add

O Remove

CIChange




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

s b

B

9GS 1R |1 4NV ELT

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

{Han effective date b isted. the date must be specitic and cannot be prior to date o filing or more than 90 davs afier (iling.) Pursuant 1o 6030207 (31

Note: [ the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specities a delaved effective date, but not an effective time. at 12:01 am. on the earlier of? {hy  The 90th dayv after the
record s filed,

(8/02 2023
Dated )

/siDantrell R Singleton

Signuture of a member or authorized representative of a member

Dantrell R Singleton. Manager

Tvped or printed name ol signec



