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COVER LETTER
TO:  Registration Section
Division of Corporations

VitaGhide, 1,1 .0
SUBJECT; | ©hde 1

Name of Florida Limited Partnership or Limited Liakility Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Marey Ullom

Contact Person
Vitatihde, 1.1.C

Firm/Compuny

I8 Riverview Prive NE

£G 1 Hd Gl AON 22

Adddress

Pabin Bay, F1. 32005

City. State and Zip Code

marey@vitaglide.com

1i-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Moarey LHom 305 586-2250
at( )

Arca Code und Daytime Telephone Number

Name of Contact Persom
Enclosed is a check for the following amount:

$32.30 Filing Fev O8%61.25 Filing Fee TI5105.00 Filing Fee OS113.73 Filing Fee.
and Certifteate of and Certitied Copy Certified Copy.and
Status Certilicate of Stutus
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303




. P : COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: y/%d, g//lé’, Ll-d :

Name odkélitcd Li;\bili@ Company

/VL \
The enclosed Articles of Amendment and tee(s) are submitted for filing. W

Please return all correspondence concerning this mauer to the following:

A S TS

mu of Person

ﬂ//zx Gude, Ll &
Y4 O NVE E

lm Sy, L 3zas

Cil):[émtc and é{p/Codc

DA bt @) 17 /R A ile - (477

E-mail address: (1o be uséd fdrTuture annual rcpo@otiﬁcation)

For furiher information concerning this matier, please call:

V7 uriy Xt

s, B/ D57

Néfhe of Person

Enclosed 1s a check for the fullowing amount:

0 $25.00 Filing Fee 03 $30.00 Filing Fee &
Certificate of Stius

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee. FL 32314

NOV 10 2022

Area Code Daviime Telephone Number

(G 835.00 Filing Fee & } $60.00 Filing Fee,
Certified Copy Centificate of Stutus
tadditional capy is enclosed) Cerufied CO[]_\'

(additdonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

{Name

N
-§
N
A

N Hd |01 AOK 22

s
«
=
.

The Articles of Organization for this L%lb!]liv Cogy were filed on é /; ?/6?0/0? Jn(knsu__ntd'

Florida document number (/ /Z

This amendment is submitted to amend the following:

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

—— et

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

Enter new principal offices address. if applicable: J‘/Z/f- /@Vﬂg/ﬂd& /(/é
(Principal office address MUST BE A STREET ADDRESS) %/'Z/?’) 54216//7 //[ SZ9D5

Enter new mailing address, if applicable: /\6%/% % 5 ﬁéﬂ‘d)

(Mailing address MAY BE A POST OFFICE BOX}

B. WWamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Rewistered Apgent:

New Repistered Office Address: &7445— /Q/Z/Z/ﬂ7m ‘/’}, Ug /ﬁ

Enter Florida sireet address

. Florida 32 405’

Zip Code

New Registered Agent's Signature, il chanving Repistered Agent:

! herehy accept the appointment as registered agent and agree to act in this cupacity. [ further agree 10 complv with the
provisions of all stanutes relative to the proper and complete performance of my dwiies, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy

being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liabiliny
compuany has been notified in writing of this change.

[f Changing Registered Agent, Sipnature of New Registered 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

lev.  Ynarty JNm? 2945 Eippad?r E g
Wi Bay, f . 32905

/E'Ch inge (m Z
B Hup Shonnr  quus Biurmaw b JE ..
Biign Ly 7 52905 ...

Ehunge

OAdd

ORemove

Oadd

CRemove

{OChange

add

ORemove

CiChange




D. Hamending any other information, enter change(s) here: (detach additional sheets, if necessary.y

A

[

i

G IHd DI ADN 22

———
E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed, the'date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, at £2:01 a.m. on the carlier of: {(b) The 90th day after the

record 1s filed.

owed PTPL F FNTA

T ppetlon) of vis

Signature of 2 member or aufforized reprefentative of a member

INare ¢y S U9

Typed or pAnted name of signee

[ —— — e o A R



