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TO: Registration Section
Division of Corporations

Vitadealih Pharmadt | ¢

SUBJECT:

N

The cnclosed Articles of Amendment

Please reium

wne of Limited Ltabilipy Company

COVER LETTER

P2
[rwwe ]
~a
L
o 5 N ’_'D
and fee(s) are subniiited for filing, o
= —
all correspondence concerming this mavter o the following: <
o
Roberto erez Ruiy =
=
Nume of Persor Cg
Vitalleath Pharmea R

SO LINCOIN ST

. N -
Fim/Company

Adddress

Hollywood, 111, 33021

emalderoberto @ email com

Cinv/Sute and Zip Code

F-matl adidiess o bo used [or Tuture

For further information concerning this mg

Roberto Perey, Ruir,

Nae of Person

annual repors notilicaiion)

wer. please call;

VA4 O24-0040)
at( }

Encloscd 15 a check Tor the following amount:

& $25.00 Filing Fee 3 $301.00 Filing Fee &

Ceniificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassce, FL 32314

Arca Code Daviinie Telephone Number

£ 835.00 Filing Fee &
Centifted Copy

{additional copyis enclased)

T Soe000 Filing Fec.
Cerntificine of Status &
Cettified Copy

{additionn copy s enelosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tatlahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO =

ARTICLES OF ORGANIZATION -

OF =

- W

Vitablcalth Pharma, 1.1.C o=

=

N

- : o e 171072023 <o
Ihe Articles of Organization for this Limited Liability Company were filed on vri=0 and assigned

. 1.2300032207 |
Flonda document number

This amendment is subnutted to amend the following:

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

Phe new name must be distinguishable md contain the words “Limited Lisbility Company.” the designation “LLC™ o the abbreviation “1.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Namc of New Registered Avent:

New Repistered Office Address:

Ionter Florda street address

. Florida
NS Zip Code

New Resistered Apent’s Signature, if changing Registered Agent:

D hereby aecepr the appoinmment as registered agent and agree 1o act in this capacity, [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am _famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or. if this document is
being filed 10 merety reflecr a change in the registered office address. 1 hereby confirm that the limited tiability
company: has been notified in writing of this clhunge.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR RODRIGUEZ, JORGE 23 WHERLESG DR TAMEA, 1133625
TiAdd

= Remove

JChange

MG RODRIGLUEZ, ROBERTO 153214 OCTAVIA LN ODESSA, FL 336
iAdd

= Reomove

Change

MGR VARGAS, ONELIO 13214 OCTAVIA LN ODESSA LT 33356
TJAdd

- Remove

=
™~
)

I Change

)
-E..] Add

ffo}
JRenwove
I

iJChange

JAdd

ORemove

OChange

TAdd

TIRemove

TIChange




D. If amending any other information, enter change(s) here: 7duoch additional sheets, if necessary)
N'A

HHOO 2023
E. Effective date, if other than the date of filing: {optional)
{10 sun eltective date is listed. the dite must be specific and cannol be prior to date of filing or more than 90 davs after filing. } Pursiumt to 605.0207 (3Xb)
Note: If the date insenied in this block does not meet the applicable strutory [ling requircments. this date will not be listed as the
document’s effective date on the Deparunent of State’s recordls.

If the record specifies a delaved effective date. bt not an effective time, at 12:00 a.m. on the earlicr of: {(by - The Y0th dav afier the
record is Miled.

October 10 2023

Dated . )
Feloiy —

signitiee of o membd or authorized gogh esentative of o member

Koberto Perez Ruiz

Tvped or printed name of signee



