LODODO 530

(Requestor's Name)

(Address)

{Address)

{City/State/ZipfPhcne #)

[] pckur [Jwarr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRENDTARD)

800402722238

HE T e 0101 =02 25 G
o ~3
——r o~ =3
et Ea |
f;‘- ey
r— -
I rey
- o)
o
FiE T
Fet X
-l
e tond A
rﬂ-_;'l“
-_{ Sy,
e g




COVER LETTER

TO: Registration Section
Division of Corporations

VITAMINS BECAUSE LLC.
SUBJECT: o

Mame of Limited Liatitity Company

The enclosed Articles of Amendraent and fee(s) 2re subrined for filing,

Please return all correspondence concerming this matter t2 the following:

CYNTHIA C VALENCA

Name of Porson

VITAMING BECAUSE

FirmCompiny

ST WEST HUNTERS RIDGE CIRCLE

Addres:

LECANTO. FL 3444

CitysSraie and g Code ~
M g [ =
fujusiZigyahoa.com -3
Eemil addres:: (1o be used fer titure annual repor notificsion) ' m
o o
Uor further information cancerning this raaiter, pleuse call: ne —
. G\
THOMAS CHAPMAN 352 S03-7677 Fizom
—_ —_— - al{ LS o DUN
Nume of Person Area Code Daytime Telephane Number 2.2 ==

Py
| s —

-.._..‘
Mmoo

LEnclosed iz a check for the ollowing amount:
= 52500 Filing Fec (J 820.0C Filing Fee & (183500 Filing Fer % [} $60.00 Filing Fee,

Certificate of Siatus &
Certificd Copy

vaditionis] copy is wiclosed)

Certifteate ¢ i5atus Canitied Copy
(additional copy o enclosed)

Mailing Address: ~ Sprect Addr
Registration Section Regisration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N Monroe Streel, Suite 810
Tallahassee, 11 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VITAMINS BECAUSE LLC,

‘Name of the Limited Linbility Compuny as M noy_apuears on gur records.)
(A Florida Lisuted Lizhility Coripany)

D7 20106

The Articles of Organization for this Limited Liabiliy Company were filed on
L ISHONA5201

and assiyred

Flonda document number

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liabililv company here:

The nevs name must be distinguishable wnd cottain the words * Limited Liabbin Company,” tie designation “{L.LC™ ar the abbreviation L 1L.C"

Inter new principal offices address, il applicable:

[ g ]
[Principal office address MUST BE 4 $ TREET ADDRESS) - =
£33
R sl i
‘Kw !3:."5:!-
_ AT
Enter new mailing address, it applicable: ORI - L
(Maifing address MAY BE A_POST OFFICE BOX) D
ngt '
ST i S

B. ITamending the registered agent and/or registzred office address ort our records, enter the pame of the pew repistercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Later Flortda seeet address

e . Florida __
ity Zip Code

New Registered Agept's Signature. if changing Regisiered Agent:

{ hereby accept the apnointment as registered agent und agree (o act in ihis capaciy. J firther agree 1o compls with the
provisiony of all stanues refative to the proper and complete performance of nye dies, and T am famifiar with and
accept the obligations of my position as registered agen ¢s provided (or in Chaprer 605, F.5. Or, if this dozument is
being filed to merely reflect a change in the registered office adidress, ! hereby confirm thar the lirited liability
canipany has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, #nter the title, name, and address of ¢ach_person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
OWNE KEITH VALENCA AIWESTHEINTERS
Ciadd

RIDGE CIRCLLE
= Hemove

LECANTO, IF1. 344061
CIChange

— JAdd
ClRemove
_ CChunge
iAadd
— — . 22
]
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) - - @mec b
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. ° - L =1
L hoal
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(Cen £
. e I Tradd
——
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CRemove

Ol hang:

OAdd

ORemove

OChang:

Tadd

CIRemaove




D. If amending any other information, enter change(s) here: (fuach gddizional theets. if necessary)

Juint Tenants with Rigat of Sunvivorship:

Vitamins Because Owners, Cynthia Vilene

that our interest in Vitamins Bucause upon the deaih of & Owaer, i Joint Tenancy with Right of

Kimbetly Halsey and Thomas Chapman expressly declare

Survivorship.

F. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must de specific and caanot ke prier to dute of fiking or more e 96 dz s afler 1ilin ) Purseam 1o 505004)

(uptional)

RRYL]

Note: If the date inserted in this block dovs not meet the applicable saanitory filing requicements, this date vl not be Jsied as che

document’s etfective date on the Deparmens of State”s records.

1ecord is filed.
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1f the recard specifies a delayed effective date, but not an effective dme, at 12:01 a.n, on the carlier oft (b)) The 0th day afier 1he



