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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Organization of a Florida Limited Liability Company.

A limited liability company can amend its anticles of organization by filing anticles of amendment with the Division of
Corporations that mect the requirements of s, 605.0202 Flonda Statutes, which is printed on the reverse side of this letter.

> Pursuant to 5.603.0202 (2)(d), Florida Statutes, the document must be tvped or printed and must be legible.

»  Pursuant to s, 603.0207, Florida Statutes, an effective date may be specified but it must be specific, cannot be prior 1o the
date of tiling. and cannot be more than 90 days in the future.

# If vou are changing the name of the limited liability company, the new name must be distingoishable on the records of the
Florida Department of State.

The sew name must end with the words “Limited Liability Company.” the abbreviauon “L.L.C..” or the designation
“LLCT

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You arce
responsible for any name infringement that may result from vour name selection,

#  If'the registered agent is changed by the amendment, the new agent must sign accepting the appoinunent, and must state
that he or she is famitiar with and accepts the obligations of the position. Addinonal sheets may be attached if necessary.
* The fees are as follows: $25.00 Filing Fec

$30.00 Certificd copy (optional)
S 5.00 Certificate of Status (optional)

#  Submil one check made payable 1o the Florida Depariment of State for the total amount ol the tiling fee and any
certificate or copy. Please include a cover tewer containing vour daviime telephone number and return address. A letter
of acknowledgment will be issued after the amendment has been filed.

Any further inquiries un this matter should be directed 1o the Registration Section by calling (830) 245-6051. or by writing
Division of Corporations. P. O. Box 6327, Tallahassee., FL.. 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCIH HAS SPECIFIC GOALS. NEEDS, AND REQUIREMENTS, ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXALT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS 1S STRONGLY RECOMMENDED.

CRIEN49 (4/135)



605.0202 Amendment or restatement of articles of organization.—

(n
{2)

{a)
)
{c)
(d)

The articles of organization may be amended or restated at any time.

To amend the artictes of organizaton. a fimited liability company must deliver to the department for filing an amendment,
designaied as such n 1ts heading, which comains the following:

The present name of the company.

The date of filing of the company s articles of organization.

The amendment to the articles of organization.

The delaved effective date, as provided under 5. 603.0207, 1t the amendment is not ¢ftfective on the date the department files
the amendment.

To restate its articles of organization, a limited liability company must deliver to the department tor {iling an instrument,
entitled “Restatement of Articles of Organization.” which contains the following:

The present name of the company.

The date of the filing of its articles of organization,

All of the provisions ot its articles of organization in effect, as restated.

The delayed eftective date, as provided under s. 605.0207, if the restatement is not effective on the date the department files
the restatement.

A restatement of the articles of organization of a limited Liability company may also contain one vr muore amendments to the
articles of organization, in which case the instrument must be entitled “Amended and Restated Articles of Organization.”
[f a member of a member-managed limited Hability company or a manager of a manager-managed imited liabnhty
company knew that information contained in filed aricles of organization was inaceurate when the articles of orgamzation
were filed or became innccurate due 1o changed circumsiances, the member or manager shall promptly:

Cause the articles of organization 10 be amended: or

If appropriate, deliver w the departiment for {iling a statement of change under s, 605.01 14 or a statement of correction
under s, 605.0209.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Vo Sue VIBH LLC

Name of Limited Liabihity Company

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

Please return all correspondence concerning this mater 1o the following:

\]{olﬁ Sr‘ﬂ?'\’\-\

Name of Person

\103\46 \)foLG\ LLC

Firm/Company

€03 Jilla Cirecle

Address

%omm Aeach  fl 2uy3D

Citw/State and Zip (_Odl.

Gt SME-\J?clﬁm (Q) O Mnadd - Cem

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please eall:

Vida  Smith WS6L, 167- 1195

wame of Person Arca Code

Lxaytime Telephone Number

Enctosed is a check for the following amount:

-

Q/szs.oo Filing Fee

1 $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

tadditonal copy s enclosed)

CL\&/K #1271 has alrﬁj
begn Cushe

Mailing Address; LS |o7 [ 9@94’ 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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOGu€ Vina LLC ST e,

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

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

Flornda document numbcer L 2 “} Do OD 8 6-3-7 g

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




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

‘MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oey: _ ) ) 33y35
Lhivteed A&n‘f Qrm fH \Yhda K, iMS 823 Vila Crele &j\;mhﬂ &ad‘ﬁ.ﬂ OAdd

aone
PL&ASC rfEmoje \.ms-,\ at He Qﬂo\ QF_;H_ Dficmove

O Change

||Ig{g . SMITH’, Vide K}, m9 823 Willa Cir Bgﬁhnﬁma. L 33435 Oadd
?l@c-.‘-e (Emope ms at Hae &\AOf Nane %‘m‘ovc

JChange

AP Smi Chtistlene K, Ms 823 Vbl (rrcte Bgm&mf?’gﬁd

E(emovc

OChange
pr mem CM[ST;M K s ®a3 Vitla G %nfm l%i’qd} L 33435 DA

OChange
MR St ARk NS 933 tuie Go Bunbe Budh T 33435 o
O Change

ﬂ'd) SmTH Yink K,mg §3-3 JitaGweie @5{7#" Becch TL 33¥350 00

.wﬁm

JChange




- D. [f amending any other information, enter change(s) here: (Aditach additional sheets, if necessary.)

T hove ;lf\a[a'ca"‘f") N He 'HYSf' o Lids on Mg
Ameadmtnt farm (Pdd, 2emove, Changt) that .
@ Ms ok s end o SMyTH, ViIDR K, ke removed frem the
3%»:6‘&-6(84) O\ngen-\‘ SchHpn -

flo wr tuf end of erm! VDA K, be semaved fam the
’%’ tmqﬂ Gecho? .

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)}b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depantment of Staie’s records,

1{ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m., on the eariier of* (b)) The 90th day after the
record 1s filed.

Daied o1 /Ol/@-og‘—f’

et S

Signature of a member or authorized representative of a member

Vidao ¥ Smith-

Typed or printed name of signee
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Detail by Entity Name

Florida Limited Liability Company
VOGUE VIDA LLC

Filing Information

Document Number L24000086278
FELEIN Number NONE

Date Filed 02/19/2024
State FL

Status ACTIVE
Principal Address

823 VILLACIR

BOYNTON BEACH, FL 33435--891
Mailing Address

B23 VILLACIR

BOYNTOM BEACH, FL 33435--891
Registered Agent Name & Address

SMITH, VIDA Kﬂe,mm/e
823 VILLA CIR
BOYNTON BEACH, FL 33435--801

Authorized Person(s) Detail
Name & Address

Title MGR
SMITH. VIDA K€ moJ €
823 VILLA CIR

BOYNTON BEACH, FL 33435--891

Title AP

SMITH, CHRISMENE K, MS.
823 VILLACIRCLE
BOYNTON BEACH. FL 33435--891

D gemae

Title AP




Detail by Entity Name

71124, 3.:10 PM
' SMITH, CHRISTIN K, MS.
823 VILLA CIRCLE

BOYNTON, FL 33435--891
— e

— Q@MW&’

Title AMBR

SMITH, VIDA
823 VILLACIR
BOYNTON BEACH, FL 33435--891

_> femwe

Title AP

SMITH, VIDA K, MS
( B23 VILLACIR

BOYNTON BEACH, FL 33435--891
\_

> Kemwe

Annval Reports
No Annual Reports Filed

Pocument Images
02/19/202 - Fiorida Limited Liability View image in PDF farmat




