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COVER LETTER

TO: Registration Section
Division of Corporations

r

SUBJECT: SPARK SUPPLEMENT 11.C

Name of Limidted Liubilits Company

The enclosed Articles of Amendment and feets) are submitted for 1iling.

Please return ald correspondence coneerning this maiter i the following:

GABRIEL CORONEL

Name of Person

SPARK SUPPLEMENT LIC

S23CAMPUS ST

Fimv/Company

CELEBRATION FLL 34747

Address

GABRIEL.CAZ@GMALLCO

CityrState and Zip Code

M

1E-mail address: (1o be used for future annual report notification)

For ferther information coneerning this mutter. please call:

GABRIEL CORONEL

{hegled L1 83470

R AN R
" I ) MIISR298Y

Nume of Persan Aren Code Davtime Telephone Number 700 7

ifon

NI

[

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 7 330,00 Filing Fee & 0 S35.00 Filing Fee & O $60.00 Filing Feu,

Certilicate of Sutus Certilied Copy Certiticate of Status &
Gadditional copy i enclosed) Certitied Copy

Mailing Address:
Registration Seeton
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

tadditional copy i enclosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street., Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPARK SUPPLEMENT LLC

(Name ol the Limited Linbility Company as it new appears on our records.)
(A Flonda Limited Liability Compuany)

- . . " . S C e . O8/03/2021
Ihe Articles of Orgamzation for this Limited Liability Company were Hiled on
S 121000339447
Florida document number

and assigned

This amendment is subminted o amend the Tollowing:

A If amending name, enter the new name of the limited liability company here:
VIDA SUPPLEMENT LLLC

The new name must be distinguishable and coman the words “Limited Liability Company.™ the designation ~L1LCT or the abbreviation <114

- .o - . . 325 CAMPUS ST
Enter new principal offices address, if applicable:

L - - . cppy pe g T - CELEBRATION FI. 33747
(Principal office address MUST BE ASTREET ADDRESS) ' -
Epl -
2 g
=S T
Fom Ll
. - - . 525 CAMPPUS 8T P D
Enter new muailing address, if applicable: P S |
CELERBRATION FI. 34747 n T
(Mailing address MAY BE 4 POST OFFICE BOX) (’_1 L. ‘1_ ‘
-!" P F‘.:) ‘\__.,J
-

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

Nanwe of New Revisiered Agent:

New Registered OTice Address:

fonrter Floricdea sireer address

. Florida
City Zip Conde
New Reevistered Avent's Signature, if chansing Registered Agent:

! horeby aceept the appointment as registered agent and agree to act in this capaciiv. | further agree to comply with the
provisiens of all staites relative o the proper and complere performance of my duties. and Fam fomiliar witl and
aceept the ebligations of niv position as regisiered agent as provided for in Chapreer 603 1S, Or if this documeni is

heing filed 1o merelv reflect a change in the regisiered office address. T heveby confirm that thie limited liahilin
company fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 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

CiAadd

CiRemove

O Change

Cadd

ORemove

CChange

CIadd
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“EIRemove

OChange

O Add

C Remove

OChange

O Add

ORemove

O Change




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

T

Zind L8330
;

_1
a .1. 5
th

E. Effective date, if other than the date of filing

{optional)
{18 an etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 daxs alter tiling.) Pursuani to 6403.0207 (3)(h)
Note: [fthe date inserted in this

[f the date inserted in this block does not meet the applicable staatory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State™s record

I the record speeiiies a delaved etfective date, but not an effective tinwe, at 12:01 a.m. on the carlier of; [b)—T

U()[hzd . adter the
record s nled. /

(2082021 630 AM
Daied

‘\

.

Signature of a muner or authorized rl.,pll'\ulldfl\t T mtmht.r-’/

f
(14257 éo@m(

Tvped or printed name of signee




