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COVER LETTER

TO: Registration Section
) Division of Corporations

VITALITY NATURAL GROUY [LL.C
SUBIJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) arc submitied lor filing,

Please return all correspondence concerning this matter to the following:

CARLOS FRARBOSA

Name ol Person

MATRIN INTERNATIONAL BUSINESS CONSULTING

Fim/Company

739 SW FEDERAT HIGHWAY SUTTE 304

Address

STUART, FIL.ORIDA, 34994

Civ/Sunte and Zip Code
INFO@NMATRIN-USALS

Foml address: (o be used o Mivre annual report nouficuiton)

For further infornation concerning this matter. please call:

CARLOS 1 BARBOSA 561 3294701
at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee T $30.00 Filing Fec & 3 $35.00 Filing Fee & 0 $60.00 Filing Fec.
Certificale of Status Cerified Copy Cenuificate of Status &
(additionat copy i anclosed) Centificd Copy

(additivnal copy is enchkned)

Mailing Address: Street Add ress:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
- ' ARTICLES OF ORGANIZATION
OF

VITALITY NATURAL GROUT LILC
{

Name of the Limited Lisbilitv Companpy as it now a

. . . . .o L. . ! MY .
The Anticles of Organization for this Limited Liabilitv Company were filed on 061072022 and assigned

Flornda document number 122000260071

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LI.C™ or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: 759 3W FEDERAL HIGHWAY SUITE 304

(Principal office address MUST BE A STREET ADDRESS)  STUART. FLORIDA, 34994

Enter new mailing address, if applicable: 759 SW FEDERAL HIGHWAY SUITE 304

(Mailing address MAY BE A POST OFFICE BOX) STUART. FLORIDA, 34004

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 registered office address here:

Namec of New Registered Apent:

. ™~
New Registered Office Address: e =
Fouter Flovida streer address S ™~
- [y '
DU o] o
- . > . -— —
.Florida _ = - .
e W eZip Conda !
i -
New Registered Agent's Signature, if changing Registered Agent: ' ‘ RS '

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. | further agree 10 cOmply wirh the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and | arnfc;fj:iliarg"{th and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agpent




ICamending Avthorized Person(s) authorize

ar removed from our records:

MGR =

Manaver

AMBR = Authorized Member

MER

Niamve

ARANGUREN ANDRADE, VANESSA §

MARTINEZ MARTINEZ. NAZARET JUNIOR

d o manage, cnier the title, name. and address of cach person beine added

Address

2921 LISAGEWAY

SHVER SPRING MY 20004

739 SW FEDERAL THGHWAY SHITE 34

STHART.FLORIDA 330K

Type of Action

._.'r'\lid

= Remove

{3 Change

—é Add

TRemove

CIChange

O Add

CiRemove

Cl0hange

add

CIRemove

TiChange

T1A

TIRemove

CChange

radd

Remuave

Change



0. BCamending any other information, enter change(s) heve: (Aitach additional sheets, if necessary.}

.. Elfective date, if other than the date of filing: {optional)
(an etlective dide 1y listed, the dite must be specific ond cannot be prior to date of filing ot mare than 90 days alier Bling.) Putsuant 1o 6050207 (3)ih;
Note: 10 the date inserted inthis blogk does not meet the appdicable stamtony filing requirements, this date witl not be listed as the
dogiment’s effective date on the Departmenc of State's iecords.

[1ihe record specthies a deliyed effective date, but not an eftecuve fime, ot 12:00 wan, on the carlier of: (b)) The 90t day afier the
recond is tiled.

6TH OCTOBER 2022
Daled

T

Jwio news ez

Sipnature of i membcn or anthusized 1 8pteSentative ol a member

SAENZ FERIA, INGRID |

Pacrnerzd rar 1ne tasd el 03 1nu%es 5ol « Ba%dy eyt



