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COVER LETTER

1) Ru:_v,istr:niml Section - )
Division of Corporations .
W IVE SPORTS. PARK LLC ‘
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and Feets) are submitted for filing.

Please rewrn all correspondence concerning this matier o the following:

{sabella Quinones

Name ot Person

Firm/Company

1923 Brickell Ave D203

Address —n
=3
I ]
. PR - L e}

Miami FL 33129 . .
City/State and Zip Code -t

|
isabella@igrealestatelic.com €2
E-mail address: (o be used for future annual report notiticution} =
Fur further information concerning this matter, please call: 2
Ve

Isabella Quinones 786 8706191 -

at | )
Name o I'erson Area Code

Davtime Telephone Number

Eaclosed i3 a check tor the following amount:
M $25.00 Filing Fee 0 S20.00 Filing Fee &

(1 $53.00 Filing Fee &
Certiticate of Status

Certificd Copy

virddinonal copy s enclosedn

O So0.00 Filing Fee,
Certificate ol Status &
Certitied Copy

taddiional copy i enclused)

Mailing Address:

—_—

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassee
Tallahassee. F1 32514

2413 N, Monroe Street. Sutte 810
Tallahassee. FE. 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIVE SPORTS PARK LILC

(Name of the Limited Liability Company ss 10 now appears on our records,)
(A Florida Limited Eaobility Company)

- : . TP e . 272142022
Ihe Articles of Oraanization tor this Limited Liability Company were filed on 127212022
(22000533239

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Vibra Sports Park LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.™ the designation =17 or the abbreviation “L1L.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) w3
.
=
a3

Enter new mailing address, if applicable:

(Muiling 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 Remistered Agent:

New Rewistered Offtee Address:

Foter Florieda strves acddress

. Florida
Cine Zip Cade

New Registered Agent’s Sienature, if chanaing Registered Agent:

Fhereby aceept the appeimment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and Tam famitiar with and
accepr the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or if this document is
being filed 1o merely reflect a change in the regisiered office address, §hereby confirm that the limited liohilire
company has been notified inowriting of this chanye.

16 Changing Registered Agent, Signature of New Registered Agent




If amending 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 Mcmber

Title Name Address Tvpe of Action

T Add

DORemove

TIChange

TAdd

CRemuove

Dggungc

(D]

ORemove

e

OChan I

T Add

CiRemove

CIChange

O Aadd

O Remove

CChange

TAadd

TRemove

Change




D. If amending any other information, enter change(s} here: cdtiaeh additional sheers. i necessar)

[

QL2023 .
{optional)

E. Effective date. if other than the date of filing:
(1 an ceetive date is listed. the date nuast be speeitic and cannot be priog te date of fiting or more than 90 das s atter iling.) Pasuant o 6050207 (3nbs
Note: If'the date inserted in this Block does not meet the applicable statutory {iling requirements. this date will not be hsted as ihe
document’s etTective date on the Department of Siaie’s records.
1t the record specities a delaved effective date. but not an ettective time. at §2:01 a.m. on the carlier ot {b)  The 90th dav after the
record is filed.

December 22nd
Diavied . 2022 .

A
} e v e
ey -
1.,‘;_-1:‘-!,'\'\. WA N
'

Stgnature of o member or authorized representative of a member

.
N

[sabella Quinones

I'vped or printed name of signee

Filing Fee: $25.00



