L23000390499

(Requestor's Mame)

(Address)

(Addraess)

(City/State/Zip/Phone #)

[] 2ckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer.

Office Use Only

VA

00415119491

QA /730101 2--001 «&2E 00

Oh:dIHd 9- d35 202

- Y
L r
FRIM PR
> Eofr #m Jaeg
v el



»
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VITAJO LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Serrano

Name of Person

ZenBusiness Inc.

Firm/Company
<
=
336 k. College Ave. Suite 301 = ine
R
M
Address - -
Pk
fo] e
Tallahassce, Fl. 32301 e
] PP
City/State and Zip Code = e
ra@zenbusiness.com g S

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Serrano LB S 493-6249
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
‘Taltahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee & $55 Filing Fee & Certified Copy
INHSIE {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Floridu Statutes. the undersigned limited liability company
submits the following statement in order to chunge its registered office or registered agent, or both. in the State of Florida.

I. Name of the limited liability company: VITAJO LLC
2 (a) 141 CRANDON BOULEVARD APT 331 (b) 141 CRANDON BOULEVARD APT 331
Principal oflice address of limited tisbility company: Mauiling address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE FOST OFFICE BOX)
MIAMIL FL 33149 MIAMIL FL 33 149
08/18/2023 1.23000390:499
3. Date of filing/registration in Florida 4. Document number
5. (a) PANELO. JOSEFINA
Registered Office Address (MUST BE FLORIDA STREET
ADDRESS) 141 CRANDON BOULEVARD APT 331
Regtstered Office Address (ST BE FLORIDA STREET ADDRESS)
33149 <
=

CFL

Miami

ZenBusiness nc

(b)
Enter name of NEVW Registered Agent and/or NEW Registered Office address

336 E. College Ave. Suile 301

0% :2IHd 9~ 435 g1z

NEW Registered Office Address:

- 32301
CFL

Tallahassee

If the limited liability company is not organized under the {aws of the State of Florida, it i5 hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Josefina Panelo

Printed or 1yped name of signee

Is/ Josefina Panelo
Signature of a member or suthorived representative of a member
I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siatwes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and accept
the Ublz‘;;aunm of my position as registered agent as provided for in Chaptér 605, F.S. Or, ;[j this document is being filed
to merely reflect a Chunge in the registered office address. [ hereby confirm that the limited tiability company has been

notified in P
il 4

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



