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COVER LETTER

T Registeation Section
Division of Corporations i

VITARSU LLC -t
SURJECT:

Name of Limited Lixbility Company

Ihe enclosed Artiches of Amendment and leers) are submitied for filiog,

Plewse retern all coreespondence concerning this matter to the Tollowing:

SUAME HERNANDEZ

Name of Persan

VITARSU

Fio/Company

9116 SW 148th CT

Addreas

MiAMI. FL 33196

Cin/Stne and Zip Code
vitarsw@gmail.com

-mail address: (o e used tor future annual report notitication )
[o Further information coneerning this matter, please call:

SUAME HERNANDEZ 305 582 6220

Wl J
Name of Person Arca Code

Bayvtime Telephone Nuaber

Lnclosed is o check [or the dullovwing mmount;

& 32300 Viling lee O $30.00 Fiding Fee & S350 Filing e & £ S60.00 Filing Fee.
Certificule ol Status Cortilied Copy Certiticaic of Stalus &

pddinonal cops 15 encloseds Certified Copy
{additional copy is englosedi

Muiling Address:

Street Address:

Regtstratton Section Regtstration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR S P g

VITARSU LLC

{Name of the Limited Liability Company as it nuw appeans on our records. )
: i gabihty Company)

MIAMI/ FLORIDA

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000226538

Florida document nuinber

This amendment is submitted 1o amend the follosving:

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

I he new nume must be distinguishable and contain the words ~Limited Liability Compana.” the designation =107 or the abbrevistion ~LL.C.”

Later new principal offices address. if applicable:

{ Principal office addresy MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Nanw of New Rewistered Agent:

New Reoistered Otlice Address:

Enter Florida streer address

. Florida
i Zip Codle

New Reoistered Agent’s Signature, if changing Registered Agent:

Fiwerehy aecepr the appoiniment as regisiered agent and agree wo act in this capacioe, 1 further agree to comply with the
pirovisions of afl statwies relative 1o the proper and complete performance of nv didies. and [ am familior with and
acoept the abligations of my positien as registered ageni as provided for in Chapter 603, F.S. Or_if this document i
heing fited to merely reflect a change in the registered office address. | hereby confirm thar the limied tiubilite
company has been notitiod in o writing of this change,

I Changing Registered Agent, Signature of New Registered Apent




iramending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR = Manager

AMBR = Authorized Member

12: 35

Title Name Address Type of Action

MGR SUAME HERNANDEZ 9116 SW 148th CT MIAMI, FL 33196 -
Add

ORenwnwve

& Change

MGR JORGE RODRIGUEZ 9116 SW 148th CT MIAMI, FL 33186
OAdd

ORemove

= (hange

Cadd

CIRemewe

OChange

Oadd

ORemove

O Chunge

Oadd

ORemove

OChange

Oadd

ORemone

OChange




. IMamending any other information, enter change(s) heres rdiruch additional sheets. if necessary. )

ORUA RN I S V0 S

L. Etfective date, if other than the date of filing: (optional)
HEmy elective date is fisted, the dite st be specific and cannot be prior o date ol liling or more than Y0 dass alter fling. ) Purstaant o 6050207 (3hy
Note: [0 the date inserted in this block does not meet the applicabie statutory Giling requiremenis. this date will not be isted as the
document's etivctive dute on the Department of Stage™s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of {b) The 90th day after the
recordd is frled.

AUGUST 26 M o
Dated . p

Stpnaugy of 4 member or aughorized representative of a member

SUAME HERNANDEZ

I'vpued or printed nanne of signee

Filing Fee: $25.00



