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COVER LETTER

TO:  Registratlon Secliou
Division of Corporathns

VIBRAS PRODUCTIONS 1LC

Name of Limited Linkabwy Campany

SUBIECT:

The enclased Articles of Amendment wind feofs) e sabmiited G tiling,

Please tetrm ali correspondendcs conseriing this marss o S follewing

MOGISES VIVAS

Naine of Pasen

B !‘/f._-: 152 Loy s

FinvCinepany

S9i W FLAGLER ST

Adtfieai

MIAME FI 33130

ChryStase and Zip Unide

VIRRASPRODUCTIONSLLOGMANL.COM

Eliad address {10 Re vseed Tor futend annudd reponi zod eahong

var further infoarmation concermning this matler, please cait.

MOISES VIVASR 207 3352082
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Ruo of Poreon e Covile Dras e Tetephoue Nimber

Enchosd is 2 chedk fon the thliowing anount:

12 825,00 Filing Fee Y $30.00 Filing Feo & {C $E5.48) Fiing o {2 $60.00 Filing Fev
Certificaie ol Siatus Certified Co;;} Curtiffcate of St &
(adddimanad coo it enaioiedy Cenithed Copy
tukiinatal cans 4 enckined)

Mailing Address: Street Address:

Repistrztion Section Registration Section
Division of Corporaticns Division of Carporations

PO Box 6327 The Cenire of Tallahassee
Tallghassee, F1L 32314 2413 N, Maonroe Strect, Suite 810
Taltahassee, FE 32303
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ARTICLES OF AMENDMENT H240002428 15 5
TO
ARTICLES OF ORGANIZATION
OF

VIBRAR PRODUCTIONS T L

i Nane of thy Lonibeal Linbidids ¢ omprany s if on iped ey on oue recieils,
CA T Wreda Tited T by Compan: ¢

1 - - . . . - - Y . - ey Fi 24ps .
The Articles o Organization tor this Limed §iabiline Company were iiledon 200~ - anid assigned

AN 2GR N6T
Flonde docament namiber | - 167

Fhis amendment iy submitied o amend the mliowing:

AL I amending name. eiter the new gsune of the fiited liability company here:

NOA

The vy nane et Pediaumpehable sl voatan dre vy * Lumted Liatdding Conpaen . 1he dery

[.L’k‘”'IJ_!a_I':'-.-llfi.lI:‘\l.:!:fllI [

. .. -~ L . IR
Enter new prineipal oftices address, if applicable: o

(Principaf office addross MUST 814 STREET ADDRENY)

. iy " . NRY (o7 ~
Enter new mailing address, thapplicabie: R ) R =1 ~
. =
(X Midinng aefdress MV BE A4 PONT OFFICE BONX} _ E._.
- i
- "-1
R, I amending the Fegistered asent andior registered altice addvess on our recards. enter the name OF thedw dedittered
aeenl amd/or the new registered ol fice address heee: .. '
PR RN
._:.i e
. - o s . oA :,j| =
Namg pf Mo Registered Agent: i
New Registensd Oilive Addeess:
Tosive Jbadovi ot iy
Florida )
¢ "r_\ /_'-Iw. “ta 4,

New Registered Agent's Sumanture, if chonging [egistered Agent:

Fhrereby e ept tire apyseintaient os cegisiered ugent ond ageoe feoncs e s copacire Fiaeiler agees oocompic wieli ihe

peovisieis of eff stgies relanve to e proper ad Conplere periornicnee of piv duiies, and Dam fanid e ot ced
e ept o odliseiess ol posatrom ax revistercd agent as proceded e O hapner GO30FN Che 3P i dos e s
bewie ffod o miercle roplocs a chanee w e recivored siffeec addeess ool comijeene dhar the hieagecdfatuim
Compians A boen mtifiod o wettiae of i e

I Chaneing Registered Yeent Signatoee ol Sew Kesiserod vgent
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(H2E000262515
I amending Authorized Persou(shauthorized womanace, coter the titke, name. and sddress of cacl person Teing added
or remaved from our records:

MOGR = Manager
AMBR = Aathorized Member

Tithe Name Adbebress Type of Action
MGR MORES VIVAS W FLAGLER S ITMIANT FL 33136 _
.- .. . i —oAddd
e _ TiRemaong
» Change
ASLET AL RA MONTES 590 W TG ER STMIANI FIL 33150
[ —— - é Aaddd

cRemiove

TIC g

A

S . EIRemeve

- , e Ry

— T udd

—
LoRemowe

TChange

" o _ o Tadd

— CiRenung

. RN HITR

DR A T

. CRemon e

o . eEhange

(RIP200222005 3
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D. If umending any other information, cnter chanype(s) here: (Auaeh adiviona? shee

F. Effective date. if vther than the duse of filing: {optional)
(T an efivaive date i3 lsted, theilate nist e saczifie and canuet e prioe i date of SErg ar cnore thin 20 dass afler Nbane) Punsaea lo 609 057 {3(h)
k.

watory Doy reanrermenig, his date will not be lisied as the

Nate: 181he dase inserted v this Bloak does not mes! :he apphica®lo s

ducurnent’s eflective dite oir the Depwiiment of State’s racnrds.

The 90t dayv after the

#the record speailies 2 deiaved effective daie, Tt nnt an effective e, a1 {200 wan, o5 the earlier ofi ()

revord is filed.

Dated { -+ .JF‘L‘-L.y{. Ll

Tnie s VeS|

——— U U S S — r——

Signature of 0 memaer of autharizad tepreseiative o1 & member

. .
T . 1 . [P
Flodes, 0 Gas ChAe N Y

Typed o printed narye o aignee
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