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i15 N CALHOUN ST, STE. 4

' e TALLAHASSEE, FL 32301
BAP P: 866.625.0838
COGENCYGLO F:. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/06/2019

Name: Joy Weaver

Reference #: 1160141

Entity Name: DANNY D VITALLC

[]

Articles of Incorporation/Authorization to Transact Business

Amendment

N

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

O0O040o0gii

Other

Autharized Amount: $25.00
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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION B B B
or :br‘ L Lt

annif) D Vita LLC SUNDEC -b A i 59
(Nnmc ol the [imited %,inhiliw Cmnsgiuy_ 7y Il now appeats en our records.)
“Tarida Luntied Linbility Company .

SLOHETAEY OF wTats

ABLL 5%‘.33{?'_ FLUHG
The Articles of Organization for this Limited Liability Company were filed on / // / / Z/T BB G artssigned <

Florida document number _&= { QW : -

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation “L.LC" or the abbreviation “LLCY

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our rccords, enter the name of the new

repistercd agent and/or the new registered office address here:

Name of New Registercd Apent: fx N’U,U LL C
New Registered Otfice Address: ,21’/,2  f /—’{0//01 /o 00{ B/L/Qﬂ ;S7LP SOD

Ofter Florida street address

/%o //(f//l WC’@O(  Florida 3026

City Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
lI'Chnnginvﬁgislcrcd A
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGOR RX NNV LLC 2429 Hollywood Biud e 00w
_/;{a[[&gggdr/:é 33020 aremove

{1 Change

ﬂ_?ég J6L RE J//Q/C/ fr55 Ziﬁﬂa%ﬂe @&5@0_@ Add
LLC
#D/[S@/OOO{I. FL 3 3028 KgRemove

=1 Change

mé_ﬁ Tres / Atm',l—a/ LLC ﬁﬁ&j%wmmmg,\dd
Hollywood \EL 33020 sttaror

L1 Change
sk  JES Lnkrestlnc 1830 S/ 23ccl Terr. o

T L/ / éi 2:533/2*1-

O Change

o Add

] Remove

{3 Change

(2 Add

4 Remove

3 Change

Page2 of 3




1), If amending any other information, enter change(s) heve: (Attach udditional sheels, if necessary.)

F. Tffective date, if other than the date of filing: (optional)
{1f an cffective date is listed, (e date must be specific and cannot b prior ta date of filing or morc than 90 days after filing.) Pursuant to £05.0207 (3)(b)
Note: 1f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depariment of State's records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
(b) The 90th day after the record Is flied.

Dated 2(342&41: é ' _édéz

Sigm&’cﬂ"a mcmbiﬁr):h ed representative of & member
Tobn Strza la

Typed or printed name of signee
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