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TO: Registration Section
Division of Corporations
VITTA SUPLEMENTS | LLC
SURJECTF:

COVER LETTER

Name of Limited Liabilin Compans

The enclosed Articles of Amendment and feetst are submitted for Hiling.

Please return all correspondence concerning this matter to the tollowing:

ADRIANA DIAZ

STAR TANES INC

Nume ol Person

13088 SW I32ND CT

FirmdcC mmpany

Address

MIAMIUFL 33156

Ciastate and 7Zip Code

ADRIANA@STARTAXESINC COM

ol addiess (oo be used for fetuee ammal report notilication)
For further intormation concerning this matter. please call:

MANUEL A GUTIERREZ ORTIZ

Name of Person

Ti6

HIR-083]3
at [

Enclosed is a cheek for the following amount:
O $25.00 Filing Fee W S30.00 Filing Fee &

Certificaie of Strus

MAILING ADDRESS:
Registration Section
Division of Corporations
Py Box 6327
Tallahassee, FIL 32514

Area Code | Yas time Telephone Number

0 $55.00 Filing Fee & O $60.00 Filing FFee.
Certificd Copy Cenificate of Status &
additonal cupy i enclosed) Certified Copy

caddrional copy is enclimed)

STREET/COURIER ABDRESS:
Registration Section

Division of Corporsions

Clifion Building

2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VITTA SUPLEMENTS T LLC
(RS

ame of the Limited Liability Company as il now _appears on our records. )
(AE ihdity Campanyy

- . . N . L - . . 092023

The Articles of Grganization for this Limited Liability Company were tiled on 10/0972023

s 3 W

FFlarida document number 1.23000463891

This amendment i3 subniitted o amend the [ollowing:

A. I amending name, enter the new name of the limited liability company here:
VITTA SUPPLEMENTS | LLC

The new name must be distinguiskable and contain the words “Limdied Lighility Compam

and assigned

" the designation -
Enter new principal offices address, if applicable:

(Principal office adidress MUST BEE A STREET ADDRESS)

L1LC7 or the abbieviation “L1.C

Enter new muailing address, it applicable:

{Mailing address MAY BE A POST OQOFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the ndfre-of the new.-
registered agent and/or the new registered office address here: 3 WP : e
oy - it i
’ iy e '
ReE = 7
. : m .
Name of New Registered Agent: Pren o
. . T4 n
Mew Registered Office Address: m
Fnter Flaride strect aldidress

. Florida
Cine

New Registered Apent’s Sisanature, if changing Registered Agent:

/ffp Cadv

[ hereby accept the appoimment as registered agent and agree o act i this capacine. 1 further agree to complv il th

provisions of afl statutes relative to the proper and complete performance of my duties. and Tam fumiliar with and
aceept the obligations of miv pasition s registerce asent ax provided for in Chapter 603, F.5. Or, if this document is
heiny filed 1o merely reflece a change in the registercd office address. | hereby confirmi that the limited fiahifine
compenny has heen notified inwriting of this change.

I Changing Registered Agent, Signatre of New Registered Agend
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or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

Address

[vpe of Action

O Aadd

O Remove

{0 Chunge

O Add

O Remowve

O Change

3 Add

0O Remuove
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O Remove

O Change

D Add
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3. If amending any other information, enter change(s) heve: Gluoeh additional sheets, i necessary.)
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E. Effcetive date, if other than the date of filing: (uptional) =

tIfun effective daw is listed, the date must be specific and cannot be prior to daie of tiling or more thin 90 day< atter filing.) Pursuant o 603 0"[]7 {3Hh)
Note: 1fthe date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
e
ducument’s effective date on the Depariment of Stale’s records.

[f the record specifies a 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.

November 11 2024

Dated )

MANUEL /

Typed or printed name of signee
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Filing Fee: $25.00



