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COVER LETTER ({(H22000403469 3))
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TO: Registration Section
Division of Corporations

SCRIRES AND VIBES BOOKSTORE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

LOVETTE 1IXIBSON

Name of Person

Fiem/Campany

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cry/State and Zip Code
EFILE 123 @ INCIHE.COM

Tomnl address: (1o be sedd for [otare anmal repart nanificaton)

For further information concerning this imatier, please call:

LOVETTE DOBSON ] ¥ES-3632-3453
at o )
Name of Persan Arei Cude Daytitme Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee (1 530.00 Filing Fev & [ 855.00 Filing Fee & T $60.00 Filing Fee.
Cenificale of Status Certified Copy Cenificate of Status &
tdditional copy is enclosed) Ceruficd CO]))’

(additional copy is enclosed)

Mauailing Address: Street Address:

Registration Section Registration Secton

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

((H22000403469 3))
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ARTICLES OF AMENDMENT (((H22000403469 3)))
T0
ARTICLES OF ORGANIZATION
OF

SCRIBES AND VIBES BOOKSTORE LILC

(Nume of the Limited Liahility Company as it_now appears on our records.)
TA Flonda Limated Lusbeluy Companyy

. o o I 1172022 .
The Articles of Orzanization for this Limited Liability Company were filed on 1073172022 andt assigned
. . 32 5
Florida document number 1.2200040 5835
‘This amendment is submitied to amend the following: - L
2 L
A
A. Il amending name, enter the new name of the {imited liability company here: \ e
SCRIBES BOOKSTORE AND MORE LLC © RS
The new name must be distinguishable and contain the words “Limited Liahitity Company.” the designation “LLC™ or the abbreviation 1% A
S
-
Enter new principal offices address, if applicable: ™ -
-3

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST QF FICE BOX)

B. If amending the registered agent andfor 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:

. - A5 Westdale Av .
New Ruegisiered Oftice Address: AR Westdale Avenn

Farter Flovtd streer address

. . 33072
. Florida 3972

Cite Zip Conde

Lehigh Acres

New Hegistered Apent’s Signatore, if changing Repistered Agent:

1 herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative ta the proper wnd complete performunce of my dutics, and | am famidiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being fited to merelv reflect a change in the registered office address, [ hereby confirm that the timited fiabitite
company has been notfied in writing of this change.

If Chusnping Registered Agent, Sienature of New Registered Apent

((H22000403469 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records: ({{H22000403468 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Aadd

CRemuve

LIChange

Oadd

CiRemuove

OChange

Oadd

Remove

MiChange

M TAdd

ORemove

OChange

Oadd

LJRemove

OChuange

O Add

TJRemove

OChange

(((H22000403468 3)))
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({(H22000403469 3))

0. If amending any other information, enter change(s) here: rtnach wlditional sheets, [ necessary.

LZj: Ry 2 330 g

£. Ettfective date, if other than the date of filing: {optional)
B an effeetive dine is Hsted, the date most be specilie asd cannol be priar Lo die of tilisg or imare than 90 dis s after Hling § Pursaant o 6030207 {3
Note: 1(the date inserted in this block does not meel the applicable siautery 1iling requirements. this dete witl not be listed as the
decument s elfective dawe on the Deparoment af Stite’s recards.

I the record specifies a delayed effeciive date. but not an efective time, at 12:00 a.m. on the carlier of: (b)  The 90th dav afier the
record is filed.

Novembor 30Lh 2022
Dated

ik >i o Wiy

Signature a4 member of authorized sepresentalive of a member

o

Berneha A Alieyne

I's ped or prinied nime ol signee

Filing Fee: $25.00
(((H22000403469 3))}



