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COVER LETTER

TO: Regisiration Section
Division of Corporations

STIMNSMILE LLC
SUBJECT:

Name of Limited Liahilin Company

The enclosed Anticles of Amendmemt and fee(s) are submisted for Rling,

Please return all correspandence concerning this maties 10 the following:

I>r. Shermaine Nicholas

Name of Person

STIMNSMILE LLC

FirmvCompany

1070 Montgomery Road Suite 273

Address

Altamonte Spnngs. FL 32714

CinvsState and Zip Code

abundant@,vybzhospitality.com

E-mail address: (0 be wred for future annual repent potification)

For funher information concering this matter. please call:

D, Shermaine Nicholas 407
at( }

REP2523

Namw of Perwon Arca Code

Enclosed ts a cheek for the following amount:

W 52500 Filing Fee 2 £30.00 Filing Fee &

Centificate of Siatus

0 $55.00 Filing Fee &
Cemified Copy

Davitme Telephone Number

O3 S60.00 Filing Fee,
Centificatg of Status &
Centified Copy

(additioral copy 15 awlosed

Majti

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

taddstionsl Lopy v enchosed!

Mrect Addrosy;

Registration Scction

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF =iLED

STIMNSMILE LLC 022 APR -8 PH |: 22

immmm%uﬂ%wmmmmr
{A Flonda Lamut thty Company) «LJ'LC”-(E '11#‘,?‘ v or ST{\‘_;.F

TALLAMISHEE, Fi
and assigned

The Anicles of Organization for this Limited Liability Company were filed on 07/14/2021

Florida document number [21000320707

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
VYRBZ ABUNDANT LLC
The new name must be distinguishable and contain the wonds “Limited Lisbility Company,” the designation “LLC or the sbbreviation 1L

Enter new principal offices address, if applicable: SAME

s ML/

Enter new mailing address, if applicable: SAME

(Mailing addrexs MAY BE A POST OFFICE BOX)

B. H amending the registercd ageat and/or registered office address on our records, enier the name of the new registered

agent and/or the new registered office address hers:

Nome of New Repistered Agent:
New Registered Oftice Address:

Enter Floeida areet adidreas

. Florida
Caty £ip Cunde

New ‘s 8 3

Fhereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper amd complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position us registered ugent as provided for in Chapter 8035, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited iability
company has been notificd in writing of this change.

If Changing Reghtcred Agent, Signature of New Regivicred Apent




il amending Authoslzed Person(s) authorized 10 manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BWAQ LLC 1070 MONTGOMERY ROAD SUITE 275
Oadd

ALTAMONTE SPRINGS, FL 327148
ERemove

O Change

AMBR VYBZ HOSPITALITY LLC 1070 MONTGOMERY ROAD SUITE 273
mAdd

ALTAMONTE SPRINGS, FL 32714

AMBR Dr. Shermaine Nicholas 1070 MONTGOMERY ROAD SUITE 275 /
CAdd

ALTAMONTE SPRINGS. FL 32714
D Remove

OChange

T Add

OlRemwne

T (Change

TAdd

Cilemone

“Change

_ — TiAdd

ORenone

OChange




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

E. Effective date. if other than the date of filing: {optional)
tifan cffective date is listed, the datc must be specific and cannat be prior 1o date of filing or more than 9% dns afier filing. ) Pursuant o 605.0207 t31xb)
Note; Ifthe date insened tn this block does not meet the applicable statvtory filing requirements. this date will no1 be listed as the
document’s effective date on the Depanment of State’s reconds.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the earlier of: ib)  The 9nh dayv after the
record is filed.

April Sth 2022
Dated 00

Signald= ¥ a member or autharized represcmative of & member

Dr. Shermaine Nicholas

Typed o1 printed name of signee

P rTPY



