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[NS3 W, Roval Hhimte D Suine 200 Raven fones. paralegal
Coedar City. Unaly 84720 e jenes o hhosias s oo
Phong $55-386-9366

| AWYERS Fax 435-386-010 ]

Aprl £2.2025

Departiment of State

Division of Corporations

The Center of Tallahassec

2415 No Monroe Street Suite 810
Taltahassee. IF1L 32505

To Whom [t May Coneern:

Fnclosed for processing are duplicates ol the Articles of Amendment for Vibes
Charter, LLC. Also enclosed is a check in the amount of $25 to cover the filing tee.

[ vou find the enclosed document aceeptable. please note vour acknowledgment of
reeeipt on the copy and return 1t o my office with the enclosed return envelope as
noted ahove.

Thank vou for vour anticipated attention to this matter,

Very truly vours,

KYLER KOHLER OSTERMIELER & SORENSEN, LLP

Raven Jones

Paralepal

Foclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in California. WHah, Arizena. [daho



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vibes Charter, LLC

{Name of the Limited Liahility Conmpany as it now appears on our records.)
(A Florida Lunited iability Company)

DR/16/2022

The Articles of Organization for this Linited Liability Company were tiled en and assigned

L22000360714

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

2309 Farrington Court

Cuedar Park, Texas 78613

Enter new mailing address, if applicable:

{(Muailing 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 of New Registered Apent:

New Repistered Office Address:

Foer Florida street acidress

. Florida
City Zip Codde

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapeer 603, F.S. O, if this document is
heing filed w merely reflect a change in the resistered office address. § hevelw confirm thai the limited liahifity
company has been notified tn writing of this change.

[f Changing Registered Agent, Signature of New Registered Acent




I samending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = MLanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Quirnirail Lambert P.0). Box 38932
Aadd

Henrico, Virginia 23231
= Remove

(Change

Cadd

ORemove

{JJChange

OAdd

ORemove

OChange

Oadd

CiRemove

OChange

OAdd

ORemove

ClChange

Add

PRenove

CChanyge




D. [famending any other infornution, enter change(s) here: (Anach additional sheets, if necessary,)

L. Elfective dite, if otler than the date of fiting: {optional}
{(I0an effective dale i listed, the date must be specitic and cannot be prios to date of filing or more than 90 days alter fiting, ) Pursnant to 6030207 (3Yb)
Note: Hithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The Ynh day after the
record is filed.

ated

O ~ //{/L’/{‘/'},’ ~

Signature S a/mcmber or wilonized representativeoiamember

Tumika Harris-Smiih ﬂﬂ’u_’_‘i&\h !’LDU/)/] g‘__S’}/[,le\_LL

Typed or printed namd ot signee

Filing Fee: $25.00



