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COVERLETTER
@TO: Regisuration Section
Division of Corporations
SUBJECT: VITH, LLC
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retura all correspandence concerning this matter oo the following:

Guy D Sperduto

Name of Person

Guy D Sperduto CPA
Rirm/Compuny

BO963 Stiring Road Ste 101
Address

Cooper City Fl 33328
Cley/ume and Zip Code

lxsc%gaol.com
- 8: (o be use anpual repott notincaion)

For further information concerning this rmater, please calk:

Guy D Sperduto ¢ 954 3 432-0272
Name of Person Arsa Code & Duytime Telephoos Nunbar

Enclosed ig a check for the foliowing amoum !

[)s25.00 Filing Fee  [[]830.00 Filing Fee & [[]655.00 Filing Fee & [C]360.00 Filing Fee,
Certificate of Status Certified Cepy Certificare of Stavus &
(addmional copy is enclosed) Certified Copy
(additione! copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeation Scction
Division of Carpararions Divisian of Corperations
PO, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230]
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- FILE
SECRETARY i1t
ARTICLES OF AMENDMENT D . OF STATE
_ i w:;mu OF CORPGORATIONS
ARTICLES OF ORGANIZATION b =
o5 TJUL27 aMg:gp
VITH, LLC
Name of the Liuited Linbilify Compan £ » vaenrdy
orida Lun ity Company, i
The Articles of Organization for this Limited Liability Company were filed on July 19, 2011 and assigned
Florida document number £.11000084648

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liahility Company,” the desipnation “LLC” or the abbrevision
“L.L.C"

Euter new principal offices address, if applicable:
Principad office address EET ADDRE

Enter new mailing address, if applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, coter the pame of the new
registered agent and/or the pew registered office addrexs here:

Nume of New Regisrered Agent
New Reaistered Offos Address:

Enter Fiorida street adiress

, Florida
Ciy | Zip Cade

New Regictered Apont's Signsture, if chenging Remistered Agemnt:

. L hereby aocept the appointment as registersd ngent and agree §2 act in this capacitp. I further agree to camply with
the provisions of all stedutes relative 1o the proper and complelz performance of my duries, end I aom fomiliar with and
accept the abligotians of my position as registered agent as provided for in Chapler 608, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office adidress, I hereby confiva that the mited liability
company has been notified in writing of this change.

If Changiog Rephaterod Agent, Sisnatars of Now Reuntered Agant
Papel of 2
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If amending the Managers or Managiog Maembers oo our records,

M vooi40as.

ter ji and gddresy
or Man aping Membeor buing sdded or remaved o our yrecoya:
MGR = Manager
MGRM = Managing Member
Titte Nams Address Tvpe of Action
MGRM Nouhad Abou Atallah '
Ftl andardala BEf 33316 [JJ Remove
—_ Add
Remowe
—_ [Jadd
1 Remove
] Add
Removo
—_— [Jada
[JRemove
——— []Aadd
Remove
D. U amendivg any other information, exier change(s) here: (dirach addirionnl sheets, if necessary,)
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Guy D Sperduto ~ 2
Typed or printed name of signee v
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