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COVER LETTER

TO: Registration Section
Division of Corporations

VITA I')R@l[\'l)Rr}'l'l()N AND WELLNESS BAR LLC
SUBJECT: 2 3

Name of Limited Liabihis Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

INGRY JARAMILLO

Name of Person

VITA DRIP HYDRATION AND WELLNTSS BAR LLC

1 Firm'Compuny

[ 7894 78T RD N

Address

LONAHATCHEE. FI1. 31470

City /Suate and Zip Code

ingryht@hovunal com

E-mail address: (1o be used Ter Tulure annual repant netfication)

For further information concerning this matter, please call:
e

INGRY JARAMILLO 186 489316
at{ )

Name of Person Area Code Navtime Telephone Nunber

Enclosed 1s a cheek fn the lollowing amount:

3 23,00 Fitiny Fee C $30.00 Filing Fee & B 533,00 Filing Fee & T $60.00 Filing Tee.
Certtticate of Status Ceruified Copy Certiticate of Status &
cadditionil opy is teclosed) Certitied Copy

Laddinomal zopy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'Q). Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N Monroe Street, Suile 810

Tallahassce, I'L 32303

From: mary tovar
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VITA DRIP HYDRATION AND WELLNESS BAR LLC
Noame of the Limiled Ligbilily

. . . - . . L - 22013203 R

The Anticles of Organization for this Limited Liability Company were filed on 0213:2023 and assiened
. 230000772

Floridu document number 223000077231

This amendment is submitted (o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:
JARA WELLNESS LOUNGE LLC

The new nanz must be distinguishabie and contain e words “Limited Liabiliy Compaone,” the desiynation “LLC™ o1 the abbreviation "L L.C 7

Enter new principal offices address, if applicable: NiA
{Principul office adiress MUST BE A STREET ADDRESS) G g 5;
i
. - ¢
Enter new mailing address, if applicable: NA ae T K
fMailing address AMAY BE A POST OFFICE ROX) ‘ .
= H
-~ ¢
B. It amending the registered ugent and/or registered office address on our records. enter the pame of the Rew rmistc% }
agent andinr the new registered office address here: b

MNiA

New Registered Oflice Address:

Fnter Fluride steee! widdress

, Florida

Uiy Z2ip Code

New Registered Apgent's Signature. il changing Registered Acent:

{ herehy aocept the appamiment as regisiered agent and ugree 1o et uy this capacity. 1 firther agree to complyv with tie
provisions af ull stautes relaiive 1o the proper and complete performance of my duties, and Fam fanular swith ond
aecept the ohligations of my position as regstered agent ox provided for in Chupter 603, 1.8, Ol thes dociment is

being fifed 1o merely reflect w chunge in the registered office address, Fherehy confirne thar the limired liahility
ceniran hoas heen nocified imweiting of this change.

If Changing Registered Apent, Sipnature of New Registered Acent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action

WA NiA N/A

T Add

MRemove

Ol Change

Add

ORemove

1Change

Ol Add

ORentove

1Change

LlAdd

ORemnve

OChange

i1Add

LJRemve

OChange

Oadd

MRemave

L hanee
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. If amending any other information, enter change(s) here: (dicch additional sheets, if necessary.
NA

E. Effective date, if other than the date of filing: (optional)
{(Ifan eecuve date is fisted, the dave nust be specific and cannot be pror o daie of filing or mere than 0 duys aller Hing ) Parsuani 0 605.0207 (3)(1)
Nolg; Tfthe dace insested in this block daes noi meet the upplicable statulary filing requirements. this date will not be listed as the
dovument’s efTective date on the Deparunent of State’s recods.

[ the record specifies a delaved elfective date, bul not an eilective time, a1 1201 a.m. on the earlier af® (h) The $uh day arer the
recard is filed.

JUNTE 10 2024
Dared

LYo, Doe, pPRA)

S;gnuu.@ of u member ar authurized representaive of o member

INGRY JARAMILLLO

Uyped or pisted name of signee

Filing Fee: 325.00



