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COVER LETTER (((H21000379611 3))

TO: Registration Section
Division ol Corporations

FL.A LOG LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and feeds) are submited for filing.

Please return all correspondence concerning this maiter o the foliowing:

CARLOS ALBERTO FREITAS VIEIRA

Name of Person

FLA LOG LLC

Firm/Company

12615 SALOMON COVE DR

Address

WINDERMERE, FLL 34780

CinvState and Zip Code
LUCROUP@HOTMAIL.COM

F-mairl addiess: (to be used for future annual report notification)

For [urther information concerning this matter, please call:

CARLOS ALBERTO FREITAS VIEIRA 407 7218503
at{ )
Name af Person Area Cody Davtime Telephone Number

Enclosed is a check for the following amount:

B S23.00 Filing Fee {1 830.00 Filing Fee & 3 S535.00 Filing Fee &  $60.00 Filing Fee.
Cenilicate of Status Centilied Copy Cestilicate of Stas &
(addizional copy i enclosed) Certified Copy

{additzonal copy is enclosed)

Maiting Address: Street Address:

Registration Section Regislration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2415 N. Monroe Streel, Suite 810

Taltahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIBE LOG LLC
(Nume of the Limjted Liphiits Company as it now appears on our records.)

{137172012 .
(R31/2021 and assigned

The Artickes of Orpanization for this Linuted Liability Company were filed on

Floridy document number L210003§9469

This amendment is submitied to amend the following:

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

FLA LOG LLC

The new same must be distinguishable and contain die words “Limited Liability Company.” the desighation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the namge of the new repistered
agent and/or the new registered office address here:

. o
Name of New Registered Agent: o = ~
= =
New Registered Office Address: ' =
Fourer Floride strecr adidress pn s g
T -

) — 1

o I —

. Florida . =« S

City T dipCodg 1D
New Registered Agents Signature, if chanping Registered Agent: g h. o

{ hereby accepr the appointment as registered ugeni and agree (o act in this capacity, ! further ugr%efp commpiv with the
provisions of all statutes relative 1 the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liubifity
company fias been notified inwriting of this change.

If Chunging Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, nume, and address of each person being added
or removed from our records:

(((H21000379611 3)1
MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MOR LETICIA G GARCIA FREITAS 12615 SALOMON COVE DR a
Add

12613 SALOMON COVE DR
M Remove

OChange

fladd

CTHemove

LI Change

OAadd

ORemove

T Change

(JAdd

CRemove

CIChange

Ciadd

TRemove

O Change

Zadd

CRemove

O Chrange
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(({H21000379611 3)))
D. Hamending a ; .

ny other informiation, cater changre(s) berces (Attacd additionad shecty, if neeesiar. )
—

—_——
e

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

{optional)
document's etfective date on the Department of State’s records.

(M am effeqtiv e dite is hsted. the date must be spevitic and canngt by peiof 1o Jate of fikng or maee than 99 days atter liling, ) Pursuand o 603.0.07 (Juty
Note: If the date inserted in Lhis block does nnt mect the applicable stalutory Rfing requitements, ths date with aot be listed a5 ihe

record 15 Tiled.

1 the record spectfies a delayed effective date, but not an effective lime, at 12:01 a m. on the cartier of: (b}  The 9th day after the

7 T o
F-4
o B
o —_
OCTOBER 07 2021 -

Dated . . Lk %
} - - .
‘Kv/bjﬁuﬂ)_}\‘l U I st PO - r:ﬂ
Signature ot member or autharized represesabive of o e miwer . [

L -

PR &

CARLOS ALBERTO FRIITAS VIEIRA e L ~o

[l .3

Ty ped or prinfed aasic ol signee T, OO

oI (-l




