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COVER LETTIER

1T0: Registration Section
Division of Corporationy

THE NEW VITAMIN STOP LLC

SLBJIECT:
Mame ol ambed Ligbibity Campany

The enclosed Articles of Amendinent and Jze(s) are subraiitad for 1iling,

Plzase eetern all cozrespondunce concernng this maizer to the following:

THOMAS CHAPM AN

Nam:of Poson

FHE MEW VITARIN STCP LU

Firm‘Compuny

FTUREENAEK BLVD

Address
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HOMOSALSA FLORIDA 34426 P T A
~ e
e —— pgs LT T r— e
CitycSrawe and Zip Code . pa
e 1oy - ™
FUIUS3 227 AalOO.COM o
P5- il addre is; (1 be 1sed Tor ~Uure anuual repoet notiicition) Ve -
P <
For firrther intormation concerning this ratter, please call: M
- .
S R — =
THOMAS CHAPMAN 352 05-7077 Mmoo £
o ar B

Nurme of Persen Ageu Cole Pagtime Telephone Number

Lnclos2d 15 a check for the followng amount:

& 2500 Filing Fee [1$50.00 Filing Fee & {1 83500 Filing Fes & {1 £60.90 Filing Fec.
Centificnte of Jtatus {lerilied Copy Certificaic of Suitus &

Certified Copy

(2 ticnal copy B enzlose 1)
vadiheional copry is ciclused)

Strect Address:
Registration Section

Division of Comerations

The Ceatre of Tallahissce

2415 W, Monroe Street, Suite 810
Tallahassce, FLL 32302

Mlailing Address:
Registration Section

Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE NEW VITAMIN 5°0P LLC

1A Florida Limted Liahilty Company)

T i ot N R . TOERER 26,200 _
'he Articles of Organization for thus Limited Liabiliny Company were tiled on _(2( TGEER 26.2021 __ and assigned
L210GMHE65344

Horida document oimter

This amendment is submitted to amend the following:

A. 1Ifamending name, enter the nev aame of the limited lability companys here:

Tie new name mus: ba disiinguishable and conzin e wwerds “Limited Liabakit (It-mpa'ﬁ';:—.:ﬁ ;rd:si;;n::lio:: “T1CT o1 the abbreviation “11.C."
. . . - . N v ~3
Inter new principal offices address if applicable: _ ~ e =
et [
{Principal office address MUST BE A STREET ADDRESS) . e = =
: T P ﬂ:mn
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Lnter new mailing address, if applicable: i . P SR il
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IMailing address MAY BE A POST FFICE EOX) e _: o e
5=
rm =

. [f amending the registered agent and/or registered office address on our recerils, cnter the name of the new ragistered
agent and/or the new registered officy address here:

Nane of Mew Reaislored Ayeat:

New Registered Office Addiess:

Faper Flopida siveet aeddresy

o . . . Florida _ R
ity Zip Cowe

Mew Registered Agent’s Signature, if changing Regisiered Apent:

D hereby accept the appointment as registered agent and agree to ect iv this capaciie ! further agree 1o comply with the
provisiony of all statutes relative to the proper and comiplete performance of v dwtios, and [ am familiar with and
accept the obligations of my vositicn as registered ageis ¢s provided jor in Chapter 605, .S, Or, it this document is
Deing filed to merely reflect a change i1 the registered office addicss, { herehy confive: chat the limited liabiiity
company has been notified v writing of ihis change.

18 Changing Registered Aqent, Signatore of New Regzistered Agent




I amending Authorized Personds) sawthorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Z

Title Name Address Tvpe of Action

gr CYNTHIA VALENCA SII2WEST HUNTERS RIDGE CIRCLE

madd

LECANTG, FL 3446
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D. If amending any other informatioa, enter change(s) here: (uach edditional sheets, if necessary)

loint tenants with right of survavorship:

I'he New Vitamin Stop Member:. Thomas Chapnuar, Cynikia Videnca 2:oresaly declare that ow interest

in The New Vitamin Stop upon the death of a member iy joint tenzocy with rizht of survivorship

(uptional)

F. Effective date, if other than the date of tiling:
(IFan effective date is listed, the date moust e specific and cannot b prior 1o date of Aling or more th e 9 davs after Bling.) Puscant w S5.0207 (Db,

Note: If the date inserted in this blok does not meet the applicable statutory filing reguieements. this date will not be listed a3 the
document’s erfective datz on the Desartment of State's record..
1{1the record specifies a delayed effective date, but not an effective dme, at 12:C1 aar, on she carlier oft (b The 90th day afier the

rzcord is filed.
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Filing Fee: $25.00



