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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _\iDe E@.‘\’Z Lo

' Name of Limited Liability Company

The ciclosed Aricles of Amendment and fee(s) are submitied for filing,

Please return all comespondence concerning this matter to the following:

Kednd 3 Wilks

Name of Person

Vibe Earz \LLC

\Firm/Com pany

20 T Las clas DAL Dot w629

Address

i Lauc\er‘c\a\e YL 2330\

City/State and Zip Code

KwWilKs co@amail. com

E-meul uddress: (to be usedifor future annual report notification)

For funther information concering this matter, please call:

Keelan Wilks

Nane of Person

2354 , 156 - 44CC

Arca Code

Dayume Telephone Number

Enclosed is a check for the following amount:

mé;om Filing Fec.

Certificate of Status &

Certified Copy
(additional copy is enclused)

(] $25.00 Filing Fee O $30.00 Filing Fec &

Certificawe of Status

0 $35.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Mailing Add ress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ioe ECI'\FZ_ LLC _ 2 gy f.f:’ Pl 2 ne

(Name of the Limited Llahllm Co

The Articles of Organization for this Limited Liability Company were filed on MC\\] OJ ZOZ ’ and assigned
Florida document number LZ OO //JOOC15

This amendment is submitted to amend the following:

A. If amending name, enter the new _name of the limited liability company here:
Vit Btz LLC
The new name must be distinguishab}c and contain the words “Limited Liabtlity Company,™ the designation “E1LC™ or the abbreviation <1..1..C."
[ -,
Enter new principal offices address, if applicable: \%\L" E las O\es b\\a’d.
PN S e
(Principal office address MUST BE A STREET ADDRESS) L0 T #1029

Y londediale L 25200

Enter new mailing address, if applicable: \B\Y Los o=, %\\lc\ .
(Mailing address MAY BE A POST OF FICE BOX) Bn l‘\' ¥ic29

X Lo \C\&(ﬁa\ L BB\

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 of New Registered Apent: K%ﬁ‘x\ Qﬂ j \/\\ :\ \.\J\

New Registercd Office Address: 1314 E L-QS O\,Q‘j %\\ld- .L\A'\ﬂ"}@'r .24

Fnter Florida street address

o hO\fif da \6 Florida_ 5003,

City Zip Code

New Registercd Agent’s Signature, if changing Registered Apent:

! hrereby accept the appoimiment as regisicred agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limired liability

company has been notified in writing of this change.
L=

If Changing Registered Agent, Signature of New Registered Agent




- If amending Authdrized Persen(s) authorized to manage, enter the title, name, and address of each person heing added
or removed {rom our records:

MGR = Manager

AMBR = Authorized Member S
r'.-g (i .
Title Name Address eilf U o P 35 Type of Action
WG

NMER  Kerlan S Wiks By C Lao O\?@ Aivd.
Dot
1t u-deerc\a\q L5250 achange

e Cheleeafl Rioieeen 120 B [ae e Bluc exe

D(\ﬁ_'ﬁ‘ \ézcl CJRemove

Fl\'\_f_\ uC\(_‘ifC\CK\C T\v\ - 8?)50\ _thzmgc

O Add

CIRemove

JChange

UAdd

ORemove

ClChange

OAdd

Oremove

CChange

Dadd

ClRemove

CIChange




D. If amending a:):{v other information, enter change(s) here: (Artach additional sheets. if necessary.)

' R N
E. Effective date, if other than the date of filing: N }A (optional)

(f an cttective date i listed, the date must be specific and cannot be prior to date of filing or morc than %) days afier (iing.) Pursuant to 605.0207 (3X(b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an effective time., at 12:01 a.m. on the carlier of (b} The Unh day after the
record is filed.

Dated Suoe \Y ; 202\

e A

“Signature of a member ot authorized represcitaiive of a member

/\/66\611’7 \/\X‘mf@'

Tyvped or printed name of signee




