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COVER LETTER
-
T Registration Section
Division of Corporations

Vita Biosciences MX Partners, LLC
SUBJECT:

Name of Limited Liabifety Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please rewrn all correspondence conceming this maiter to the following:

Ricardo Calzada. 11, Exg.

Name of Person

My Law Soiution, I'A

FimifCompany

4767 New Broad Street

Address

Orlando, 1. 32814

Citw/Stare and Zip Code
rcalzada@)mylawsolution.com

E-mail address: (10 be used for futere snnual report notification)
For further intormation concerning this matter, please call:
Ricardo Calzada, 11, Esq. 407 §43-2222

at{ )

Auea Code

Namue of Person Daynume Telephone Number

Enclosed is a cheek for the fotlowing amount:

E/S_S.()(l Filing Fee

O $30.00 Filing Fee &
Certilicate of Status

O S53.00 Filing Fee &
Certitied Copy

tuddhional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Satus &
Certified Copy
tadditionat copy is enclused)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Exccutive Center Cirele
Tallahassee, FL. 32301




COVER LETTER

T Registration Section
Division of Corporations

Vita Biosciences MX Partners, 1LIL.C
SURBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ricardo Calzada, 1. Esq.

My Law Soluton, PA

Name of Person

4767 New Broad Street

Firm/Company

Orlando. FL 32814

Address

CitwState and Zip Code
rcalzada@mylawsolution.com

E-mail address: (to be wsed for tuture annual report netification)

For further information concerning this maiter, please call;

Ricardo Calzada, 11, Esq.

407 R43-2222
at { )

Name of Person

E;ty»)scd is a check for the following amount:

$25.00 Filing Fec 0 $30.00 Filing Fee &
Cerificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FI. 32314

Area Code Daytime Telephone Number

03 $55.00 Filing Fee &
Certified Copy

tadditional copy is encloscd)

O $60.00 Filing Fee,
Ceritficate of Status &
Certified Copy
{additionz] copy is enclosed)

STREET/COURIER ADDRESS:
Registrauon Secaon

Division of Carparations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



| ART'ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Vita Bioscicnees MX Partners, LELC

{A Florida Cinuted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on

(Name of the Limited Liability Company as it now appears on our records.)

March 14, 2019
Florida document number L 7000071920

This amendment is submitted to amend the following;

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

Enter new principal offices address. if applicabie:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation “L[L.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BUX)

el [
B. If amending the registercd agent and/or registered office address on our records, cnter thEname of theb pe
revistered agent and/or the new revistered office address here:

Name of New Registered Agent:

B S T
AT N

Y o

o S

: Bl o &

My Law Solution, PA oM o

-
New Registered Office Address: 4767 New Broad Street
Enter Florida streei address
Orlando

City

1w
. Florida A28id
New Revistered Agent’s Signature, if changing Registered Aeent:

Zipy Cende
! hereby aceept the appoiniment as registered agent and dgree to actin this capacine. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famifiar with and

company has been notified in writing of this change.

accept the obligations of my position as vegistered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liability

{ Changing Registered Agent,

/ﬁ b My Law $o 'ujﬂrﬂ‘] i/

Signature of New Registered
Ricardo Calrada , B
Page 1 of 3

Agent

and assigned

gm——



If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person_being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

[itle Name Address Tvpe of Action
Juan M. Vulder 4767 New Broad Street
MGR

Orlando, FIL 32814
rlandu 3 O Add

= Remove

O Change

My Law Solution. PA 4767 New Broad Street

MGR Orlando. F1_ 32814

= Add

O Remowe

O Change

O Add

O Remove

O Change

L Add

O Remove

O Change

O add

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or maore than 90 davs atter Gling.) Pursuant 1o 603.0207 (30D}
Note: [fthe date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as 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 eartier of:
{b) The 90th day after the record is filed.

Dated qGIP'}ﬁt"J/f/ ?:h }01‘1

iy s

—
¢ L

— Signature @3 inember or auffiorized representative of @ member

Kicardy Calzad 4, TI:

T¥ped or prinied name of sjunce

Page 3 of 3
Filing Fee: $25,00



