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COVER LETTER

From: Janayna Potenciano

TO: Registration Section
Division of Corporations

VIBE CONTAINER TRADING LLC
SUBJECT:

Name of Liniited Ligbility Company

The enclased Ariicles of Amencment and fee(s) are submiued 1or tiling.

Please return all correspondence concerning this matter to the following:

JANAYNA POTENCIANQ

Neme of Persan

POTENCIANO CPA LLC

Firm/Company

(065 PIAZZA GRANDE AVE STE 307

~D
U3 )
Address o by
R _ P N E I
ORLANDO FL 32333 L&
$5 = I
ST N -
Civv/State and Zip Code -{: Z ™
JANAYNA@POTENCIANOCPA COM NS X in
sl
E-mail address: (o be used for future anneal repart natification) . (;_f" - C;
—a . se
Far further information concerning this matter, please call: S g
JANAYNA POTENCIANO 407 415 - 2411
atf_ ) .
Nume of Person Area Code Iaytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec ml $30.00 Filing Fee & 0O $55.00 Filing Fee & C S60.00 Filing Fee,
Certificate of Staws Cenificd Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address; Streer Address;

Registration Scciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32314 2415 N. Monroe Street, Supne 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

VIBE CONTAINER TRADING LILC

(Name of the Limited Liability Company as it now appears gn our records.}
(A Floridy Lomited bty Company)

1423/2022 .
42372022 and assigned

The Anticles of Orgamization for this Limited Liability Company were filed on o

Flonda document number 1.22000057386

This amendment is submitted te amend the fellowing:

A. If amiending name, enter the new name of the Jinited lisbility company here:

The new name must be distinguishabie and contain the werds “Limited Liability Company,” the designation “LLC™ or she abbreviimion *LL.C

Enter now principat offices address, i applicable:
(Principal office address MUST BE ASTREET ADDRESS)

3
PR ooy
- - o
‘ b ..|_
- it
- ™ . . <3 RS
Enter new maiting address, if applicable: % ‘r--
{(Mailing address MAY BE A POST OFFICE BOX) rTi

-

2| Wd

. . . . - . TY
B. It amending the registered agent and/or registered office address on our records, enter the mune of thesnew r&itered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flordda strees address

. Florida
Citv Zip Cinle

New Registered Avent’s Sigasuture, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further avree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for i Chaprer 005, F.S. Or, if this docunient is
being filed to micrely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin:
company has been noiified in writing of this change.

I Changing Registered Agent, Signature of New Registered Ayent
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1f smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Name Address Type of Action

AMBR SOMBRA LOMEU. BELLA 6965 PIAZZA GRANDE AVE STE 307
=l Al

ORLANDO, FL 32335
Okemove

i

[LIChange

Oadd

CIRemove

UChange,

5,
24
2290V 12t

21
| HS
B

07

ClRemove

OChange

OAde

CRemaove

O¢Change

Oadd

OJRemove

CiChange
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D. Il amending any other information, enter change(s) here: (dutach adeditional sheets. il necessan:)

fb
02:1 Hd 22 9NV Kl
R

E. Effective date, if vther than the date of filing: {optional)
(il an effective date is Hated. the date must be specific and cannot be prios (o date ol filing o mare than 90 days sfler filing.) Pursuant o 6050207 (3)(R)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will o1 be Ested as the
document’s effective date on the Department of State’s records.

It the recoid specities a delayed eftective date, but not an effective timye, at 12:01 a.m. on the satlier oF (b)) The 20th day atler the
record is filed.

AULGUST 19TH 2024
Dated , . P

i

Signature of a member ur authanzed representative of o member

LOMEU DOS SANTOS, JOAQ VITOR

Typed or printed name of sign=e

Filing Fee: §25.00



