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COVER LETTER

TO: Registration Section
Bivisian of Corperations

VITALASSETMANAGENMENT.COM LLC
SUBJECT:

Nanw of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submitted for Gthing.

Please retem all correspendence concering this matter ta the following:

Cheyvenne Moseley

Natne ol Person

Lepalzoom.com, Inc.

FimiConpany

101 N Brund Bhvd 11tk F1

Addiess

Glendale, CA #1203

City-Statg mnd Zip Conle

Johnsanchezigvitalasseimanagement.com

E-n] addivas: (1o be e for flue aneoat repotl uehhcanony
For further information concerning this matler, please call:

Chevenne Moseley $00 175-0888
alf )

Name of Person Area Code Daytime Telephone Number

Enctosed s a check for the following amount:

0O 32500 Filing Fee 0 $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filig Fee.
Certifieate of Siatus Cerufied Capy Ceruficate of Status &
taddinunil vopy s cuclesed) Cerulied Copy

(additional copy is eacloved)

MATLING ADDRESS: STREET/COURIER ADDRLESS:
Regisiration Section Registration Scction

Divisien of Corporations Division of Corporauions

P.O. Box 6327 Chiton Bwlding

Tallahazsee, 1. 32314 2661 Pxecutive Center Circle

Tatiahassee, FL 32301

Fraom: Janae F
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ARTICLES OF AMENDMENT TH =
<
To ;' ", (\?"‘ -3
ARTICLES OF ORGANIZATION n 7
n?.. .
OF L{(Q\f" = v A
e ‘:O; 3
.S
VITALASSETMANAGEMENT .COM LEC o
ol W
tvame of the Limited LiablHty Company as {1 nus appeary on our reconls.} ‘".,% L) r
(X TTorida Linated Linbifily Company) ST -
>
The Articles of Organization for this Linuted Liability Company were tiled on 11532021
Florida document numbey J_Z e IIH‘)U-T_E(S#
‘Ihis amendment i subnutied to anknd the following:

A. [T amending name, enter the new name of the limited linhility company here:
Vital Asset Managemen JLLLC

___and assigned

The rew pame must be disungnishable and contaig the words “Limited Liabibry Company.” the designation “LLC™ o7 the abbreviation "L.L C.°
Enter new principad oftices address, il applicable:

(Principal office address MUST RE A STREET ANDDRESS)

Fnter new mailing uddress, if applicabie:

(Moailing uddress MAY BE A POST OFFICE BOX)

B.

regivtered agent andfar the new registered office address here:

Name of New Repisiered Agent:

New Repistersd Ottice Address:

Il amending the registered agent andfor registered ollice address on our records, enter the pame of the new

Enter Flurvde sirect reldress

. Florida

Ciry

Zim Coele
I hereby accepi the appointment us registered agent und agree 1o act in this capacin. 1 firther agree to camply with ihe

provisions of all statuees relolive to the proper and eomplete performance of my dutics, ard Iam familiar with and

accep! the obligations of my position as regisiered agear as provided for in Chaprer 603, F.5. (v, if this documeni is
:

comiputiv hay been notified in writing of this chunge.

heing filed 1o mercly reflcet a change in the registercd office address. | hereby confirm that the timited liability

Page L of 3

IT Changing Reglstered Agent. Signoture of New Reatstered Agent

Frorm. Janae f
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If amending Aothorized Person(s) authorized tv manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title A Address Tvpe ol Action

—_

O Add

D Remove

O Change

O Aadd

O Remunve

C Change

0 Add

£ Remave

O Clhange

CJOAadd

O Remove

0O Change

O Add

_ 3 Ramuove

O Cluinge

0 Add

_0O Remoeve

O Change

Page 2 nf 3
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D. If amending any other information, enter change(s) here: (Hauch additional sheets, if necessary.)

{vptional)

E. Effeciive date, if other than the date of filing:

Uf an etfective date is Lisied. (he date nmst be speeific and camiot be prior o daie of tling or more thae 50 days after filing ) Pursuani 1o 6050207 (34L)
Note: Hthe date inserted i this block does not meet the applicable statutory fiting requirements, this date wilt not be listed as the

document's effective date on the Depariment of S1ate’s records,
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

12409

Dated A
;;"J
—
0D

Signature af a menber of amhorized tepreselanve of a membe
xr
e ——

Joh¥ Sanches
Tvped or prted name of signee
-
57

¥
330 122

4
:2 Hd 4
a
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Filing Fee: $25.00



