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COVER LETTER

TO: Registration Section
Division of Corporations

VITAL AIR. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and feets) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

JUAN M LARROSA

Name of Person

VITAL AR, LELC.

Finn/Company

6303 BLUE LAGOON DRIVE, SLITE 24U

Address

MIAML FL 33126

Citv/State and Zip Code
EBALTAR@GLSCCPA.COM

E-mail address; (o he used for future annual report notification)

For further information concerning this matter, please call:

EDUJARD BALTAR

303 373-0123
| }
Name of Pemon Arca Code Dustime Telephone Number ==
I~
Enclosed is a check for the following amount:
= 525.00 Filing Fee 00 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &

(additienal copy 1s enclosedt

Mailing Address: Street Address:
Registration Section
Divisivn of Corpurations
P.O. Box 6327
Taflahassee. FE 32314

Registration Section

Tallahassee. FI. 32303

Division of Corporations
The Centre of Tallahassce
2415 N, Monroe Street, Suite 810

Centified Copy

tadditional copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VITAL AIR, LLC.

{Name of the Limited Liability Company as it now appears ¢n our records.)
: Aabihity Company)

6/09/2021

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

L2H000268393

Florida document punber

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.” the desigaation “LLC™ ar the abbreviation <1107

Enter new principal offices addruss, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX)

g ]

e <y
B. If amending the registered agent and/or registered office address on our records, enter the nam¢éof-the ned registered

agent and/or the new registered office address here: f,‘jl'_ = T
cel C:_; ,......‘:
: ] o)
. Lo + ’
Name of New Registered Agent: t .y
o =T R |
_ i e
New Registered Office Address: = A
Fnter Florida sirect adidress e, v
L ™~
g D
. Florida
Cinv Zin Cade

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the uppoiniment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of ull statutes relaiive 1o the proper and complete performance of myv dutics. and T am famitiar witl and
accept the obligations of piv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. [ hereby contirm that the limited liability
compamy has been notified in writing of this chhange.

IT Changing Kegistered Apgent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR VANESA SILVI 6303 BLUE LAGOON DRIVE, SUITE 200
= Add

MIAML FILL 33126
ORemove

OChange

Oadd

ORemove

CiChange

O add
C =

ORemove

O Change

Cladd

JRemove

OChange

OaAdd

CJRemove

OChange




D. tfamending any other information. enter change(s) here: (Atuch additional sheeus, if necessary.)
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E. Etfcctive date, if other thap the date of filing: (vptiunal)
§1f an effecun e date is Inted, the date munt be specific and canned be pror W date uf filay i e than S0 days atter flig ) Purasnt w003 9207 (1ab)
Note: 1fthe date insened in this bluck dues not et the applicable statwtory tiling requurcinests, this date will nut be hsted 3¢ thie

document’s effective date on the Depanment of Siate’s revonds

11 the record specilien s delayed edtentive date, bt nal an chective e, at 12600 o m v the carkeer ot (0} Fhe winh day aties ths

4 /’ 202

record is filed

Dated

‘.

uitred ICprCWTIaUN G OF & meirber

Srgnaturg of g

JUAN M. LARROSA

Typed or prntcd aamne of signee

Filing Fee: 325.00



