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COVER LETTER

TO:  Registration Section
Division of Corporations

VAITALUS, LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for iling.

Please relugn all correspondence concerning this matier to the following:

JOHN RYAN OSTERMAN

Name of Person

VAITALUS, |LLC

FirndCompany

7671 OVERLOOK BEND

Address
FAIRBURN, GA 30213
City/State and Zip Code E‘f' ~
—2 =
RYAN OSTERMAN@VAITALUS.COM EE- :
[-mail address: {to be used for future annual report notification) (l;:?" ==
Y A
rry—- —
For further information concerning, this matier, please call: Mmoo
T 'U
e
JOHN RYAN OSTERMAN 72T 8592003 S
Ht =
Area Code & Daytime Tefephone P:\il-ilmbcr

Name of Persan
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
1 %53 Filing Fee & Cenitied Copy

A $25 Filing l'ee

INHS I8 (2/18)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
C ' LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.01 14 or 6030116, Flovidu Statwes, the nirlersismed limited liability company
submtits the following statement in order o change ifs registered office or registered agent, or both, in the Siate of

Florida.
. Name ol the limited liabilily company: VAITALUS, LLC
2. (&) (b)
Principal odfice address of Hnited Tlinbility company: Mailing sddiess of limited linbiliny cotnpany:
(Note: MUST BESTREET ADDRESS) (NMore: MAV BE POST OFFICE BOX)

13411 LISA DR 7671 OVERLOOK BEND

HUDSON, FL 34667 FAIRBURN, GA 30213

12/08/2015 15000204355

4, Document numnber

Date of Rling/registration in Flortda

JOHN OSTERMAN

S (a)
Registered Agent and Registeied Office shown on the records ol the Florida Depl. ol State:

Registered Office Address  (MUST BE FLORIDA STREEZET ADDRESS)
1533 CITRINE TRAIL —
¢ 83
TARPON SPRINGS iy 34689 oo =
it & N
) ROBERT F. DIMARCO CPA, PA i =
Enter name of NEW Registered Agent mnl/or NEAY Registeved Office addresy: o F;,l;( =
- ad U n-i
ol N O
ST
> (2]

NIW Registered Office Address:

220 PINE AVENUE N, STE A

OLDSMAR el 34677

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

{the members of the limited liability company or as otherwise provided in

Aing agreemeni of the fimited liability company.
JOHN RYAN OSTERMAN

Printed or typed natne ol sighec

washwere authorized by an affinnativ
the articles of orgs i

g o1 authorized wepresentative of o member
agree (o conply with the
r and aceept

| FEFEhy accept the appointuient s registered agent and agree tg act in this capacity. 1 further ¢ { .
provisions of all sianites relative 1o the pmlpc:r aned complete perfurmance of my duties, and { am jomiliar with an
the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is being filed

)f ice aderess, | heveby confirm that the limited tiability company has been

to merely veflect’ a change in the registered ¢
s change.

nedtifred in‘;ﬁn‘q@
o, .
Signatug? SLRERIsforcd At _

Division of Corpurationss P.() Box 6327« Tallahassee, FL 32314
FILING FEIL: 82504}

INHSIE {27144y



