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COVER LETTER

TO: " Registration Section™
Division of Corporations
Name Change: Divine Transtormation., LLCT o Vitamin SELC LG
SUBJLECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submited for filing
Please return all correspondence concerning this matier 1o the following

Shannon E. Hdge

Name ol Person
Vitmun S L C

Fienm/Compemy
3225 Soumh MacI il Avenue
Suiie 129.2U8

Adidioss
Tampa. Bl 33629

s Sl
o)

Cite/Siate and Zip Code ey

shannon.edge @ me.com .

]

E-nuni address (to be used for future annual report notification) e

Sk

For further infornuation concerning this matter, please call: 2

L [

Shannon [ Ldge Rl3 TO0-4048 -

at o )
WNaume ol Person Area Code

Daviime Telephone Number

Enclosed is o check for the following amount:
O $25.00 Filing Fee i $30.00 Filing Fee &

0O S350 Filing Fee &
Certificane of Status

Cenified Copy

(additional copy is enclosed }

{1 S60.00 Filing Fee.

Cerntificate of Status &
Cenified Copy

tadditionnd copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallalassce, FL 32314

26601 Execulive Center Circle
Tallahassee. FL 32501



ARTICLES OF AMENDMENT S

TO '

ARTICLES OF ORGANIZATION
OoF

DIVINE TRANSFORNMATION

IName of the Limited Liability Company as it now appears on our records. )
1A Flonda Tamited Toabahity Compeany)

. . . S C e e January 12, 2016
The Articles of Organization for this Limited Liability Company were filed on :

. OO RIS ASL
Flornida document number

and assigned

This amendment is submitted to anmend the following:

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

Vitamin SEE, LG

e ew nanne miust be distingtishabie and contain the words “Limited Liaality Comnpany.”™ the destgnation “LELCT o the abbreviaton 1L.1.C

Enter new principal offices address, if applicable: LJ_,]I\_
(Principal office address MUST BIE A STREET ADDRJESS)

Enter new mailing address. if applicable: LLJ
{(Meailing address MAY BIE A POST OFFICE BOX)

——

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

. . NIA
Namc of New Rewstered Awvent:

) NoA
New Registered Office Address:

Foier Florida strect address

. Florida
ity Zip Code

New Revistered Apent’s Sionature, if changing Registered Agent:

[ hereby uecept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, aned Tam famitior with and
accept the obligations of mv position us registered agent as provided for in Chapter 605, 1.5, Or_if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiabifity
company has been notified inwriting of this change.

A

If(_'hunu:ngfkcgisicru(l Agent, Signature of New Hepistered Agent
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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
\H Jr’\]’ DO Add
S

O Remove

0O Change

[J Add

O Renmwove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

a Change
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D. If amending any other information. enter change(s) here: (Aituch additional sheets. if necessary.)

Launched in 2006 For the purpose of being an encouraging and healthy “hight™ in this toxic world,

responsibility for their health. Vitamin SEE is not just abowut food but shedding lght on every

aspect o the elient’s life,

Vitamin SEL creates personadized wellness plans that are achievable. sustainable amd enjoyvable,

especially as twe chent starls experiencing posilive changes.

Vitimin SE s mission is to be i catalyst of posttive changes m our clicits lives both

professionally and personally through netntion, excreise and hife stvle moditications.

With over 6370 of Amencan overweight, millions with diagnosed (and undiagntosedy depression that is

cansiing Americans to spend over 2 nllion on health care per sears Vigamn SEE serves as a gap

between medical professionals and preventative heafth care, Vicunin SEE s vision s that through

our journey together to o to a healthier lifestvie that we will collectively ereate a nipple effect

by being 4 positive “light™ o fhose we come mto contact with inspinng other people to ke

control of thewr health,

E. Effective date. if other than the date of filing: {optional)
(I an eifective dine s fisted. the date mest be specific and cannot be prior o date of filing or mere than *A) davs after ling. ) Pursuandt jo 6030207 (3Xh)
Note: Il the daic inseried in this block does not mxeet the applicable statutory filing requirements. this date will net be listed as the
document’s ¢lfcctive date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;:
{b) The 90th day after the record is filed.

November | RATE

Dated

S Sf o

signature of 4 empPpr ar atthonzed represquedtte of a member

Shannon . Ldge

Typed or printed name of sienee
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