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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )fOl/D:cq Vfbﬁs ZQOH'L' fnvr&#an 2L

Name of Limited I!inb:lm (..ompum

The enclosed Articles of Amendment wd Tee(=) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

(Qbmg | §Vengleta Black

Name of Person » -2
Ep
h oo
29833 Hue; HWAY 23 STE 909‘” 2
Address l"_\') D
"B g
l"f'l
Dovenpat , EL 33837
(.,lt\l‘smh, and Zip Code
For further information concerning, this matter, pleasc call:
(ED\\Q)Q! Rlack, wSboy Fx ~ 1)
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a cheek tor the tollowing amount:
QﬁS,OO Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & (3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Sttus &
(additional copy is actoned) Certified CU])_\'

{additional copy is encloned)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite ¥ 10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tmpical Miges

The Articles of Organization for this Limited Liabiliy Company were filed on C ; - O g i QDDErE_q’assigllcd

. <3
Florida documcnt number Z_Z-.?_Q ) ) 33 52& S wa

This amendment is submitted 10 amend the following:

{

v
oy,

e L
LA s, '
A. H amending name, ¢nter the new name of the limited liability company here: e “_'_i :r; !ﬂ
. tn l_;‘ -
[robical Vibes f_QQ/‘ H, Toaveshment (L C mn = )

14

P 3 . . A - R - B . . —— - L - -
The new tfame must b distinguishable and contain the words ) fmited Liability Company.” the designation “LLC™ or the & jatnot "L 1.C.
2 h pen 2

— w
Enter new principal offices address, if applicabice: 3‘35 13 H’ISH—‘/\[ pD\f @ ®

{Principal office address MUST BE A STREET ADDRESS) S rE 2o <

DO\JU\\P:)(\-I . 33E3F

Enter new mailing address., if applicable: x%qcfﬁ H:J_—({ H-WQ'Y 4;21

(Mailing address MAY BE A POST OFFICE BOX) STE 209
Dovenpock, (L 33833

B.  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 Repistered Agent: [N]l’q
New Registered Office Address: N )ﬁb

Inter Florider strvet adcdress

N}pv . Flonida N !(—\

City Zip Crnde

New Registered Agent's Signature, if changing Registered Agent;

L hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statwies relarive 10 the proper and complete performance of my duties, and Fam 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 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabifin:
caompany has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




D. If amending any other information, entcr change(s) here: (Arrach additional shevels, [ necessary.)

Addrss
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E. Effective date. if other than the date of filing: é - cQQ : 90?' 3 (optional)

(I an effective date is listed. the date must be specilic and cannot be prior t date of filing or mere than 90 days after filing. ) Pursuant to 603 0207 (3xbi
Note: [f the date inseried i this block does not meet the applivable statwory Giling requizements. this date will not be listed as the
document’s cffective date on the Department of State’s records,

IF the record specifies a delaved cffective date, but not an effective time, 2t F2:00 aan. on the earlier of (b)y - The 90th day after e

record s filed.
Dated ({) Q3. So2D
VRSN

gnature of a member or suthonzed representative ol a member

VencrceTa BUAUC

Tvped or printed name of signee




