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COVER LETTER
Ty

Registrating Seclion
Pivinion of Carporations

SURIECT Good Vibes Travel Company LLC

Name of pimnted Labiliy Company

The anclosed Artieles of Ansendient and Geol<vare subimatted Tor tilmg

Please return all correspondeney votieesming tis naiier o the llowang,

Name of Person

BizzyNinja

FunvCompany

1312 17th Street 17th Street Unit 2207

Naddress

Denver CO 80202

Uiy State and Zip Code

Gethelp@bizzyninja.com

T omail addiena: (lo e used Tan tuze annal teport oot hcanon)
IFur further intormanon concerming this matter, please call:

BizzyNIinja a_800 610-7322
Name ol Person Ared Cude

Daytime Telephone Numbee

Fuclosed is o check o1 the tellowing amount:

_ S2E00 Filing Fec _)SAaio Filing Fee &

TUSRAN 0 Filing Foo & U1 sana Filing Fee,

Certitivate ot Slatus Certitied Ciypr Centiticnte uf Staius &
Lol vopy s e losedd Certilied Copy

paddiona vopy s enchedy

Mailing Address:
Registration Section

Strect Address:
Registrution Section
Division of Corporations Division o Corporations
P} Box 6327
Tatlahassee, F1 32314

The Centre off Fallahasses

2418 N Monroe Strevt, Suite N1
Tallahassee. FILL 32303




- 'u oo . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OfF

GOOD VIBES TRAVEL COMPANY 1LLC

(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda Limtied Laxhidity Company)

. L L e 02A12/2023 o e
Ihe Articles of Organization tor this Limited Liabihy Company were filed on and assigned

1.23000074076

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limbed Liabihty « ompans.” the destgnation “LLUT o the abbreviation “LLL.CT

Enter new principal offices address, it applicable: 2665 S Bayshore Dr.

(Principal office address MUST BE A STREET ADDRESS) 220
Coconut Grove, FL 33133

Fnter new mailing address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the few registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Otfice Address:

Futer Florida soreet address

. Florida
Cin gy € ody

New Registered Agent’s Signature, il changing Revistered Agent:

[ herehy aceept the appointment as registered agent and agree w act in this capacine, [ piother agree wo comply with the
privisions of all statuies relative to the proper and complete performance of o duiies, and Lam familiar with and
aceept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S. Or. i this document is
heing fited to merely retlect a change in the regisiered office address, hereby confirm thar the limited liabiline
cennpany has heen notified in writing of this chenge.

I Changing Regisiered Agent, Signaiure of New Registered Avent




or removed from our records:

yhanager
AMBR = Authorized Memboer

Name

NMAMALN BJONES

I :umrr-iing Auchorized Person(s) authorized to manage. enter the title, name. and address of vach person being added
MGR =

Address

2685 S Bayshore Dr

220

I'vpe of Action

o A

Coconut Grove, FL 33133
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D. If amending any other information., enter change(s) heve: cAnach addiional sheets., i necessain)

E. Effective date, if other than the date of filing:

documeni s oftective date on the Department of Stade’s recoids.

(oplional)
(18 an effective date is listed. the date must be specitic and cannot be prior 1o date of 1iling ur more than @} days afier filing.) Pursuznt to 6030207 (3b)
Note: 11 the date inserted in this Block does not mect the applicable statwory filing requirements. this date will not by listed as the

record is filed.

Dated March 30th

I the record specifies a delayed effective daie. but not an etfective time, at 12:00 2. on the carlier of: thy - The 90th day afier the

2023

.
FERPR I Y

/r-:.\

Signaware uta member or authorized represenztive of o member

MAHALA L JONES

Typed or printed mame of signee




