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COVER LETTER

TO: Repistration Section
Division of Corporations

VIBRANT LIFE GROUP LLC
SUBIECT:

Name of Limited Liahility Company

The enctosed Articles of Amendment and feefs) are submitied tor Giling,

Please return all correspondence concerning this matier 1 the following:

BERTOSSA, RICHARD

Name of Persan

VIBRANT LIFE GROUP LLC

Firm-Company
2ER0W OAKLAND PARK BLVD, SUITE 11X

Address

AR

OAKLAND PARK, FLL 33311

CnwrState and Zip Code !
INFO@QUS.OFFICE201NET

E-manl address; (10 be wsed Tor uture annual report notiication)

Far further information concerning this matter. please call:

RICHARD BERTOSSA 7

49103K0
at }
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee W 530.00 Filing Fee & O 855.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Staws &
Laddisional copy is encivsed) Cenified Copy
Ladditional copy s enchmed}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
PAr Hos 6327
Tallahassee. FLL 32344

Registration Section
Division ot Cormporanions
Clinton Buildimg

2661 Exceutive Center Cirele
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIBRANT LIFE GROUP 11C
R i

. .
thity Company)

1A Flonda Eimied Lia

- - . . - . oo . P - . 110 .
The Articles of Orgamization for this Limited Liability Company were tiled on A iaois

and assagned
= —
R Tl . [E.=)
Florida document number 13000039948 v
.y . . . I - ( n 1]
This amendment is submitted to amend the following: o t3
! 1
Ao T amending name, enter the new name of the limited liability company here: oy ’___
— - Yy
- = T
The new nuame musi be distinguishable and contain the words “Limited Liability Company,” the destgnation “1.LC” or the abbrevition ). L. C.7
Enter new principal offices address, if applicable: —
.
Principad uffice address MUST BE A STREET ADDRESS)

Enter new mailing address_ if applicable:

LMailing address MAY BRE A POST OFFICE BOX)

B.

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

CORPURATIONS SERVICES & REGISTERED AGENTS TN

New Repistered Office Address: 2398 COMMERCIAL WAY, SUITE 224

Erver Flovida spreer adidress

SPRING HILL Florida 1606

Zip Conde

Ceay

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby aecept the appointment as registered ugent and agree 1o act in this capacit. 1 further agree to comply with ihe
provisions of all siatutes relative o the proper and compleie pecformance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agemt as provided for in Chaprer 603, F.8. Or, if this document i
heing filed to mevely roflecr a change in the registered office address. | heveby confivrm that the limited liability

compamy has heen notified in writing of this change,

I Changing Hegistered Apent, Signuture of Xew Hegistered Apent
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If amending Autherized Person(s) authorized to

manuge,
MUR = Manager

AMBR = Authorized Member

Title NAmE Address Lype of Astion
EF Adid
O Remove

.0 L@gc
LIRS

Y .
= P T

. . 7

" —
1 0 Rcm(‘?’(.'-é L
=y ]
—_— = -
] Change™

'.'.:; T —

e =

O Add

[0 Remove
O Change
O Add
[ Remove
O Change
O Add
O Remove
O Change
E] r\dtl
0 Remuve
O Change
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D. If amending any other information, enter chunge(s) here: (Adnach additional sheets, if necesswy.)

—
Ta (¥}
Lol ¥
- A -"'
- o
1 -
o
t
~ oo lamn|
= —
= =

E. Effective date, if other than the date of filing:

(optionaly
(If an eflective due is linted, the date must be specitic and cannot be prior 1o date of Tiling or mone than 90 day~ afier filing.) Pursuant o 605.0207 (IKb)

Notg; [Fihe date inserted in this block does not mieet the applicable statutory (ling reguirements, this date will not be Bsted ax the
document's effective date on the Department 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:
() The 90th day after the record is filed.

SEP O3 2019
Dated ' A .

A

RICHARD BERTPSSA

ygnuwmbcr or authorized represeniative of a member

.

Typed or printed name ol signee

Page 3 of 3
Filing Fee: 325.00



