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COVER LETTER
TO:  Registration Section

Division of Corporations

Vita Serviees LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for hiling,

Please return all corvespondence concerning this matter to the following

Aleaandra C Guillene

Namwe of Person

VITA SERVICES LLC

Firm/Company

51

[
s
i

st Way

Address

West Palm Beach, FL 334049

City/State and Zip Code

aguillermogdvitaserviees lle

F-mail address: (to be used for future annval report natification)
For further information concerning this matter. please call:

Alexandra C Guillermo

N6 408-4341

VR | 1 SR,

Niune of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314

2415 N. Monroce Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount
# 525 Filing Fee

0 833 Filing Fee & Certified Capy
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 6030114 or 8050116, Florida Statues. the undersigned fimited lohiline company
submits the following statemient in order to change iis vegisiered office or registered agent. or both. in the State of Florida.

. . - VITA SERVICES LLC
[, Name of the himited iability company: ‘

S50 NW GIST ST

SAI0NW OIST ST

(h}
Principal office address ot Timited hability company:
{Note: MUST BE STREET ADDRIESS)

Mailing address of hmited hability company

(Nute: MAY BE POST OFFICE BOX)
APT 110

APT LED

COCONUT CREEK. FI. 35073

COCONUT CREEK, FL 33075

272642020 L20000063 354

it

Date of Biling/registration in Flonda

Document number
_ Alexandra C Guillermue as AP
20

Registered Agent and Registered Office shown on the records of the Florida Dept, ol State:
S3TONWGIST ST

Reyistered Office Address

APT 10

(MUST BE FLORIDA STREET ADDRESS)

COCONUT CREEK

Il 373 v =3
- i B
o P e T
b} Alexandra C Guillermo AS OWNER/MANAGER T =
) Lo ;
‘ PN - I . N e 1 P
nter pame of NEW Registered Agent and/or NEW Regisiered Office address: fely o :
I oy
5 - Y
=z ”
S123 5151 Way T = “a\_j
- i ot
NEW Repistered Otfive Address: ':E',c'-] .
! - -

West Palm Beach El 33309

If the limiced liability company is not organized under the laws of the State of Florida. 1t s hereby confirmed that after the
change or changes are made. the Florida street addiess of the regisiered office and the business vilice of the registered
agent wilt be identical. Or. in the case of a Florida limited Hability company. it is herehy contirmed that the changeis)
wasfiwere authorized by an affirmative vote of the members of the Timited Tiability company or as otherwise provided in
the articles of organization or the operating agreement ot the Bmited hability company.

(Gl [T A B

Sipnaiure of a member 5T authorized representative af 2 member

Alexandra C Guillermo

Printed or tvped name of signee

[ hereby accept the appoiniment ay registered agent and agree to act in this capacite. | further agree to complv with the
provisions of all stamids velative 1o the proper and complete perfornance of my duties. and {am familiar with and aceept
the obligations of ny position s regisiored agent as provided for in Chapier 603, F.S. Or, i this dacument is heing filed
1o merele reflecr a chuange in the relristered ()'/’7.’('(' address, Thereby confirm thar the timited |
nowificd i writing of this change. v ’ ’

iuhility company has bicen
-
-~
Fignature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, FL. 32314
FILING FEE: 525.00
INTIS TS (/143



State of Florida
Department of State

| certity from the records of this oftice that VITA SERVICES LLC is a limited

tiability company organized under the faws of the State of Tlorida. filed on
IFebruary 26. 2020.

The document number of this limited hability company is L20000063554.

[ further certifyv that said limited liability company has paid all fees due this
office through December 31,2020 and that 1ts status 1s active.

Given under my amd and the
Great Seal of the State of Florida
at Tallahassee. the Capital, this
the Third day of March, 2020

Secretary of State

Tracking Number: 11133408501

To authengicate this certificatevisit the following site.enter this number, and then
follow the instructions displayed.

https:fservicessunbiz.org/Filings/CertificateOfStatus/Certificate Authentication

>
f==}
2
==
%
= [N
[l e
' P
o
73
-
e
wd
o}
-t




