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COVER LETTER

T Registration Section
Division of Caorporations

SUBJECT: VITALITY SCIENCE SOLUTHONS. LLC

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all carrespendenee coneerning this matier o the tollowing:

JOSEPH SANTOIEMMA

Name of Person

VITALITY SCIENCE SOLUTIONS, LLC

Firm Company

4630 DONALD ROSS ROAD SUITE 210

Address

PALM BEACH GARDENS. FL 33418

CityState and Zip Code

INVOICES@VITALITY-SCIENCES,.COM

I--mail address: (1o be used for fwiere anmual report notification)

For further mfurmanon concerning this matter. please call:

JOSEPH SANTOIEMMA W (361 906-2643

Name of Persan Area Code Mavtime Telephone Number

Enclosed 1s a chieck for the [ollowing amount:

= 52300 Filing Feu OJ 530.00 Filing Fee & I $55.00 Filing Fee &
Certificate of Stans Certitied Copy

{additional copy is enclosed)

T 360.00 Filing Fee,
Cerufieate of Status &
Cemfied Copy
tadditonal copy is enclused)

Mailing Addeess: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B f
VITALITY SCIENCE SOLUTIONS. LILC 0200731 gy 7. 01

tName of the Limited Liability Cempany as it nuw appears on our records.)
1A Flonda Limned Tiabiliy Company) i

: :\)_--

Ihe Articles of Organization for this Limited Liability Company were tiled on 987162017 and assigned

Florida document number 117000175255

Thiz amcendment is submitted w amend the following:

If amending name. enter the new name of the Emited liabilitv company here:

The new name must be disinguishable and centain the wards “Limited Liabiline Company,” the desivnation “LLC™ ar the abbrevistion “1L_1L.C."

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing adidress MAY BE A POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered office address here:

Nanme of New Registered Asent:

New Registered Office Address:

Enier Florida sireet address

. Florida
Cie Zip Code

New Registered Agent's Signature. if chansing Registered Aoent:

L hereby uccept the appointment as registered agent and agree to aci in this capuacite. 1 finther agree (o comply with the
provisions of all statutes relative 1o e proper cmd(um/n’au’;w formance of my duiies. and § am familior with and
accept the obligations of my position us registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | her ehy confirm that the flimited liability
company fus been notified in writing of this change.

If Changing Registered Agent, Signature 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

MGR ARIANA [ SANTIAGO

Address

46530 DONALD ROSS ROAD. STE 210

PALM BEACH GARDENS, FLL 334138

I'vpe of Action

- Add

ORemove

T Change

Oadd

ORenuve

CiChange

Oady

ORemove

CIChange

Ciadd

CiRemove

(Change

CIAadd

ORemove

O Change

Oadd

O Remove

CiChange



D. If amending any other information, enter change(s) here: fAntuch additional sheets, if necessan:.)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is listed, the date must be specitic and cannot be prior to date ot tiling or more than 90 days after filing.) Pursuant w 6030207 (31
Note: Ifthe date inserted in this block does not mieet the applicable stawtory filing regquirements, this daie will not be histed as the
document’s eftfective date on the Department of State’s records.

1f the record specitics a delaved effeciive date. but not an effective time. at 12:01 oo, on the carlier oft (b The 90th day after the
record 13 Nled.

Dated OCTOBER 23 o
NP

JOSEPH SANTOIEMMA

Stgnature ot a member or authorized representative ot a member

Typed or printed name of signee



