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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
VITALVACATION LLC

The Articles of Organization for this Florida Limited Liability Company wers filed on 11/13/2018 and
assigned Florida document number: L18000265859

EIN Number: §3-2580040
Anticle [

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

The new name must be distinguishabie and contain the words “Limited Liability. (;ompany, the
designation “LL,C™ ot the abbreviation “L.L.C.”

Article T < = I
‘ =T
Enter new principal offices address, if applicable: . - j
(Principal office address MUST BEA STREET ADDRESS) B =
Bt —
Enter new majling address, if applicable: g -

(Mailing address MAY BE A POST OFFICE BOX)

8865 COMMODITY CIRCLE UNIT 11 SUITE 101, ORLANDO, FL 32819

Article IV

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

Name of New Registered Agent: US TAX CONSULTING INC
New Registered Qffice Address: 5401 $§ KIRKMAN RD SUITE 135, ORLANDO, FL 32819

New Registered Agent’s Signature, if ghg nging Repistered Agent:

I hereby vccept the oppointment as regrsrered ogent and ogree 1o act in this capadity. | further agree 1o comply
wilhk the provisions of oll staotutes relative to rhe proper cnd complete perfermance of my duries, and | am familiar
with and accept the obligations of my position os registered agent os providad for in Chapter 635, F.5. Or, if this
document is being filed ro mereiy reflect o chonge in the registered affice address, | hereby confirm that the limited
tiability company has been notified (f'writing of this ge.
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If Changing Regu@t fSrgnature of New Reglstered Agent
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if amending Authorized Person{s} a1

person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address
AMBR Guslavo & Boscon Rua {van Jose Valverde, 177
Olimpia, SP 15400-000 BR
AMBR Cassiano Femreira de Qliveira Avenida 3, 2838
Barretos, SP 14783-054 BR
AMBR Josegueri Celeri Rua Fugemo Bampa, 679

C. If amending any other informat

Barretos, SP 14781-202
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thorized to manage, enter the title, name, and address of each

Type of Action

Change Address
and Title

Change Address

Change Address

on, enter change(s) here: (daach additional sheets. if necessary.}

D. Effective date, if other than the date of ﬁling (optional)
(The effective date must be speclﬁc cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: Juwg O4™ QQWL.

] .

A
Signature of a W&dﬁz’cd reprasaqitive of a member

Sergio Sa

Tvped or printed name of signee
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