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COVER LETTER
TO: Registration Section

vision of Corporations
SUBJECT:

VibeStone, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondentce congerning this matter to the following:

Eira Brooks

Name of Person

VibeSlone, LLC

Firny/¢ ompans

2510 NE 9th St. Apt 705
Address

Gainesville, FL 32609

City/State and Zip Code

vibestonellc@gmait.com

E-mxnl iddress: (1o be used tor Buture annual report nonlication
For turther information concerning this matter, please call:

o,
¥
[

Eira Brooks ar 352 282-6238 - A

Nae ut’ erson Area Code Davtime Telephone Number ((-“ ;7‘

M

L.

A

Enclosed is a check for the following amount: m
W 52500 Filing Fee O $30000 Filing Fee & O 855,00 Filing Fee &

Centificate of Status

O $60.00 Filing Fee.
Certified Copy Centificate of Stnus &
tadditional copy 15 enelosed) Certified Cuopy
taddretionil cop s cawlosed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassce. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VibeStone, LLC

IName ol the Limited Liability Company as

it now appesrs on our recorsds. )
ity Company

The Articles of Organization for this Limited Liability Company were filed on

March 24. 2023
Florida docwment number L23000149721

and assigned

This amendment is submitted w amend the following:

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

I'he new name must be distinguishable and contain the words “Lamited Liabtlity Company.”™ the designation “LLCT or the abbreviation ©L1LC7
Enter new principal offices address, if applicable:

2510 NE 9th St, Apt 106, Gainesville, FL 32609
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

2310 NE 9th St, Apt 106, Guinesville, FL 32609
(Muiling address MAY BE A PONT OFFICE BOX])

Ny HeaL

-
B. I amending the registered agent and/or registered office address on our records, enter the name of.the n
agent and/or the new registered office address here:

ew regisfered
': - Cat - —r
T 31
o B 1
i K |
- . Eira Flannah Brooks T O ‘
Name of New Registered Agent: - p
I
. - 7 : rm
New Repistered Office Address: 2510 NE 91h St Apt 106
Eneer Floride street adddress
Gainesville Florida 32609
Cine Ay Conder
New Registered Avents Signature, il changing Registered Agent:

[ herchy aceepi the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duies, aned am fumilicer witlr and
accept the obfivations of myv pasition as registered agent as provided for in Chapiter 603, F.8 Or it this document s
heing filed 1o merel reflect a change in the registered office address, 1 hereby confiror that the limited liabilin:
campaiy fras been notified in writing of this change.

See CUH??Lcﬂ& 667

If Changing Registered Agent, Sipnature of New Regislered Apent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR Eira H. Gleeck 2510 NE 9th St, Apt 705 OAdd
Gainesville. FL 32609 BRemove
OChange
MGR Eira H. Brooks 2510 NE 9th St. Apt 106 W Add
Gainesville, FL 32609 ORemove

CChange

CIAdd
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MRemove

OChange

T Add

ORemove

Ol Change

OAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: cAttach additional shects. if necessary.;
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F. Effective date. if other than the date of filing;

{optional)
I an ctfective date is listed. the date must be specilic amd canpot be prior w Jite of Biling or more than 90 das s atter liting Pursuant 1o 6030207 3y

Note: 1f the date mserted in this block does not meet the applicable statutory liling requirements, this date will not be histed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayved effective date. but ot an effective ime, at 12201 a.m. on the carlier of: thy The Y01k day afier the
recond s filed.

Dxaeed December 26th 2023)

9(}“‘“ > 1
Signuture of @ membeer of ayfhorized rgpfesemative of s mcmh.-r/&é.}- HEre ‘( [460/‘7

Eira H. Brooks

'y ped or printed name of signee

Filing Fee: 825.00



