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COVER LETTER

TO: Repistration Section
Division of Cerporations

VIBRANT LIFE GROUP LLC
SUBJECT:

Namw of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

COKER, JAMLES

Name ol Person

VIBRANT LIFE GROUP LLC

Hr‘m/(_'ump;m).
2880W OAKLAND PARK BLV. 118
R
Address __; ;-
OAKLAND PARK. FL 33311 i

City/Suate and Zip Code
INFORRUS.OFFICE201.NET

To-manl address: (1o he used for Tuture annual repent notilication)

For further information concerning thix matter, please call:

RICHARD BERTOSSA

07 910380

at ( )
Wanwe of Person

Areit Code

Enclosed is a check for the following amount:
O $25.00 Filing Fee W 530.00 Filing Fee &

0 $53.00 Filing Fee &
Certificate of Status

Certifivd Copy

fadditional copy is enclosed)

MAILING ADDRESS:

Navtime Telephone Number

0 s60.00 Filing Fee,
Centificate of Status &
Cenified Copy

tadditional copy is encloseds

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee. FILL 32314

2661 Exceutive Center Cirele
Tallahassee, FI, 32301

52 100 6103
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 027132018

and assigned
— L 314
Florda document nuimber L18OOO039945

This amendment 1s submitted 10 amend the tollowing:

A, IT amending name. enter the new name of the limited liability company here:

L~ 4
The aew name muast be distinguishable and vontain the words “Limited Liability Company,” the designation “LL.C™ or the abbreviation E cr
AN . o )
Enter new principal offices address, if applicable: =88UW OAKLAND PARK BLVD w4 —
. . [y - - g -y SUITIE: 225¢
(Principal office address MUST BE A STREET ADDRESS) ~ SUITE 225¢ Sm R
OARKLAND PARK, FLL 33311 RPN T
=
A 2': .
e s —_— L
i =¥ W
N . . IR I - o
Enter new mailing address. if applicable: ZNBOW OAKLAND PARK BLVD e 8
. ' - . cpepg e . SLHTE 225¢C =
(Mailing address MAY BE A POST QFFICE BOX) SUITTE 225¢

OAKLAND PARK, FI, 333i]

B.

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

Nine of New Registered Avent: CORPORATIONS SERVICES & REGISTERED AGENTS
New Repistered Office Address: 2398 COMMERCIAL WAY. SUITE 224
Enter Flovidu strect aeddress
SPRING HILL Florida 34606
Citv Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine. § further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of nne dhaties, and [ am feunitiar with and
aceept the obligations of my position as registered ageni as provided Jor in Chapier 603, F.S. Or, if this documnent is
heing filed to mervely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been norified in writing of this change,

™

I Changing Registered Apent, Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“itle Name Address Type ol Action
CORKER, JAMES 2ER0W OAKLAND PARK BEVD
MGR
O Add

SUITIEE 223C
O Remove

OAKLAND PARK, FL 33311

B Change

MGR MERTHIER, CHRISTIAN IRROW OAKLAND PARK BLVD
Wik

O Add

SUITE 223C
O Remove

OAKLAND PARK, FL 33311

| Change

- O Adhby
o =

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other informuation, enter change(s) here: (ftach additional sheets, if necessarn:.)

=
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m-o = .
Rl e
—y - [
= o
E. Effective date, if other than the date of filing: (optional)

(M are etTective date is listed, the date must be specific and cannot be prior 1o date of Giling or more than 90 days afier Giling.) Pursuant o 6050207 (3)(h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’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.

10/08 2019

Dated

4,

Sugnature ol a member or auipbrizd representative i a f:mﬁ_FA\
RICHARD BERTOSSA
Typed ar pranted tame of .\|gnU
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Filing Fee: $25.,00



