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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

WILGERSON POMPEE
6860 N.W. 24TH STREET
SUNRISE, FL 33168

SUBJECT: NEWISLANDVIBES1804 LLC
Ref. Number: L 21000018465

We have received your document for NEWISLANDVIBES1804 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. =

Summer Chatham o
OPS Letter Number: 721A00009429
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CCVER-LETTER

TO: Registration Section
Division'of Corporations

Newls\alclyibes 1204 | ¢

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

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

U @g@ rsehl \ oYNPe.

Name of Person

New Ya\aldvihes Voot L L

Finm/Companyv

Cieo NuS QUih Tt

Address

Surge  TL  32(C%
ﬁﬁwtg A{\[Cl\/;\:)&’ig /ZUL/@qmm'/ccm

E-muil address: (10 be used for Tuture annual repont nottfication

For further information concerning this matter. please call:

bs\\q:rSou PcmP-ec w56l 445 - 3Pt
[avtime Telephone Number

Name of Person Ares Code

Enclosed is a check for the following amount;

¥ $25 00 Filing Fee L5 $30.00 Filing Fee & (0 $55.00 Filing Fee & O 560.00 Filing tee, .
Centificate of Status Certified Copy Certificate of Status & %
Certified Copy =2

(additional capy is enclased)
{additional copy s encioscd)
=< :

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI1. 32314 2415 N, Monroe Street. Suite 810
Tallahassece, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newsl %\N@\u%gﬁ 18l LLC

Name of the Limmited Liability Compar¥as it now appears on our records.)

(A Flonda Limited Liability Company)
\QGQU and assigned

The Anticles of Organization for this Limited Liability Compuny were filed on 0 \ \66

Florida document number L,r)\\ 0006 \% L‘ Q '; :

This umendment ts submitied 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 consain the words “Limited Liability Company,” the designation "LLC™ or the abbreviavon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 office address here:

€
=
Name ol New Registered Agent: =
= 1
New Rewistered Office Address: =< --
Enter Florida street address —_ -
o L
. o
. Florida i ' 7
Ciry IZ\{&) C(Jch‘!\J
g

New Registered Agent's Signature, it changing Registered Agent:

-

[ hereby accept the appoiniment as registered agent and agree 10 act in this cupaciiv. [ further agree to comply with the
provisions of all stanes relative to the proper and complete perfurmance of my duties, and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf.an‘lending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
dr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address A \ . Type of Action
, | co N Urh 57
M&¥ {U\\@a@o& P m}?cc: ééw\ (8 Bl 233\ H ki

\

CRemove

UChange

Oadd

Remove

Ui Change

LIAdd

ORemove

LiChange

OAdd

CRemove

L1707
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CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional) - P f?)
{If an cffective date is listed, the date must be speeific und cannot be prior to date of filing or more than 90 days after filing.) Pursuafitto 6035.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not—bt listed as the
document’s effective date on the Department of Suate’s records.

"< ©a
J:. - —
sartier oft (b~ The QU day :zflt'i‘:fl\c

SR

=l

pa—

If the record specifies a delayed effective date, but not an effective time, at 12:01 . on
record i1s filed.

e 06\\6 204\

4
Signature of a member or authorized rep; csemauw‘% member

Wilgeesal [/ [ompese

Typed or printed ndme off SIgnetf

Ll L .. Y. VLAY ]



