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Division of Corporations

August 9, 2021

ANABELLA SANTACATERINA
4959 ERIN LN
MELBOURNE, FL 32940

SUBJECT: VITALE AMERICA LLC
Ref. Number: L19000065338

We have received your document for VITALE AMERICA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 821A00018774

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: COVER LETTER
TO: Registration Section
Division of Corporations

VITALE AMERICA LLC
SUBJECT

Name of Limited Liability Company

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

Mease return all correspondence concerning this matter 1o the following:

ANABELLA SANTACATERINA

Name of Peison

VITALLE AMERICA L1LC

FirnvCompany

4959 ERIN LN

Address

MELBOURNE. FLL 32040

CityState and Zip Code

vitaleamerica@gmail.cam

E-mail address: (to be used for tuture annual report nolification)

For further information concerning this matter. please call:

ANABELLA SANTACATERINA 704 0679128
at ( )
Name of Person Area Code Daviime Telephone Number Mo i
9 g
s ~
v 23
. . ) . X ) N A?
Enclosed is a check for the following amount: N Y
-‘a:"cr T
® $25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee B 274
Cerntificate of Status Certified Copy Certificate of Status & SRS
fadditionid copy is enclosed) Certified € opyv ) _::-,.-
additicnal ¢ (" ie
tadditienal copy |\qqu oL ] "'
&
Mailing Address: street Address:
Registration Section Registration Section
Dvision of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroce Street, Suite 510

Tatlahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

VITALE AMERICA LILC
(Name ol the Limited Liability Company as il now appears an our records.)
tovlorda Tarvied LiakoFos Coampanes?

- A H 7 MG . .
o filed on MARCH 7th. 2010 and assigned

aavags

Fhe Anricles of Organization fTor this Limited Linhiliy Company waee
11900006333

Floridi document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the lmited Babiliny cempan, heve:
" or the abbreviation “L.L.C.”

‘The new name must be distinguishable and contain the words “Limited Liabilisy Conpany.” the designation ~1.1(
A5G ERIN LN

Enter new principal offices address, if applicable:
MELBOURNE. FLL 32940

(Principal office address MUST BE ASTREET ADBRESS)

4959 ERIN LN
MELBOURNE. FL 32940
~o

5 B

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

n

. . . - . Ls) me
B. If amending the registered agent and/or registered office address on our records, enter the name ol the noyw regiftered
agent and/or the new registered office address here: ™o '-,-f""n
B R
A |
ot
# dag
Narme of New Registered Agent: R £
[se) i}lﬁ*
JU30 ERIN LN ™~ T
Enter Florida sireei address

New Repistered Office Address:
R L LR Y,
. Florida - )

MIELBOURNE
B Zip Code:

Cine

New Registered Agent’s Signatare, if changing Revistered Agent:

[ hereby accept the appoinimien as regisiered agent amd agree o act in thix capaciiv. 1 jurther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of v dudies, and e famitiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or, if this document is

being filed 1o mereh: reflect a chunge in the registered office address. T herehy confirm thar the limited liabiline

company has heen notified in writing of this change.

Vo Changios Rephtered sgent. Signatvere of New Registercd Avent



H amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
or removed [rom our records:

MGR = Manager
AMBR = Aunthorized Member

Title Namwe Address Tyvpe of Action
MGR SIMON PINTO MARTINEZ, Y50 ERIMN LN MELBOLRNE, FLL 32940
_ 1Add

= R einove

CChange

Cadd

CiRemove

O Change

TIAdd

JRemove

Cﬁ%cn‘nd‘i:bé

< :.,'3:1
4 ‘__‘f'?
OChafye

: f"\dd

ClRemuove

OChunge

Cladd

O Remove

ZiChange




D, If amending any other information, enter change(s) here: dqach addivional sheets, if necessary)
ARTICLE T TECHNICAL AND CONSULTING SERVICES FOR ETTHER DESIGNING. PRODUCTION,

MAINTENANCE OR MARKETING OF PRODUCTS OR SERVICES FOR HOUSEHOLDS AND

INDUSTRIALS.
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l;s—.:ci:
(optional) = ;':'520
6030207 (3)b)

(ran effective date 15 Hsted, the date must be specitic and cannot be prior to date of filme or more than 90 davs after filing.) PuraZmt o
figted as the
= BT A
=4

E. Effective date, if other than the date of filing:
Note: If the dite inserted in this block does not meet the applicable statutory tiling requirements. this date will az be
=

dacumem’s effective dite on the Department of State’s records.
The 9kh duy afier the

[f the record speeifies o delaved effective date. but net an effective time, of 12:01 aam onihe earlier oft th)

record i Nled.

JULY. 19th 202
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Date

Sagnature of 3 mog

ANABELLA SANTACATERINA
Twped or printed e of stanee
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