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COVER LETTER

TO: Registration Section
Division of Corporations

SOCIAL SIGNALING SHOP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and foefs) arc submitted for filing.

Please return all correspendence concerning this matier to the tollowing:

POVETTE DOBSON

Name af Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

Ciy/State and Z1p Code
CFILE1 234 @ INCTILLE COM

Fomalddress 1o be naed Tor Siture snncal report nonifieation)

For further infurmiation concerning this matier. please call:

Page: 2
(H{AZ40U0 304080 3)),

LOVETTE DOBSON 1 SREAI62.3453
at }
Name of Person Area Code Daytime Telephone Numnber
Enclosed ts a check for the following ameunt:
= $35.00 Filing Fee 7] $10.00 Filing Fee & (3} $535.00 Filing Fee & {1 S60.00 Filing Fee,
Certiticate of Status Centificd Copy Certificate of Siatus &
faddisional copy is enclosed) Certficd Co py

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{aditional copy i~ enclosed)

Street Address:

Registration Sceton

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite R10
Tallahassee. FL 32303

{{(H24000364686 3)))
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ARTICLES OF AMENDMENT '
TO Fy LE [
ARTICLES OF ORGANIZATION
OF

SOCIAL SIGNALING SHOP 1LL.C

t~ame of the Limited Liabilitv Company as it now appears on our records.) . [_0: .
{~ Flonda Linuted Labihity Companyy '\)/D/

0100572024

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

L.240000 15558

Flarida document namber

This amendment 18 submitted w0 amend the following:

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

BECAUSE VIBES MATTER LLC

The new name must he disunguishable and contain the wonds “Limned Liability Company.” the designation “LLC™ er the abbreviasion “LLL.C.”

Enter new principal offices address. il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il appilcable:

{Mailing 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 gddress here:

Name of New Registered Agent:

New Regisiered Oftiee Address:

Farer Flovide sireet weddresa

. Florida
Cay Zip Cende

New Hegistered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appoinimenr as registerved ageat and agree to act in this capacite, T further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, il this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

(((H24000364686 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and addgess of cach person being added

or removed from our records: /L

MGR = Manager 2024
Noy

AMBR = Authorized Member 54
3[{: ﬁ I:

Title Nume Address quL G /|£|JL uf Action

JE-F""F SR
£
0“’0 DAkl

COIRemove

CiChange

CiAdd

ORemove

CIChange

O Add

O Remave

MChange

MAadd

ORemove

1 hange

OAdd

U emove

O Change

FIAdd

TiRemove

OiChange

(({(H24000364686 3)))



11/4/2024 Q7 52:58 CST»

Pags: 5/
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D. f umcading any other information, enter change(s) here: (Anach additional sheers, if necessary.j

5
T O
S 0 M
AP 2 <
S
5 PR

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

(1A effective dat is listed, the date must be specilic and cannot be prior 1 date of Hiling or more than 90 days after filing.) Pursuant w 6030207 (336
Note: 1the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
document’s etfective date on the Departnient of State’s requrds,

If the record specifies a delayed effective date, but not an effective time, at {2:0] a.m. on the earlicr of: (b) The Y0th day ater the

record is filed.

Dlaled

November 1ai

2024

Shnisten Rodgers

Typed or printed name of sipgnee

Filing Fee: $25.00

(((H24000364686 3)})



