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COVER LETTER
TO:  Reglstration Section
Division of Corporations
NATURALMENTSLLC
SUBJECT:

Name of Lumited Liabillty Company

The enclosed Articles of Amendment end fee(s) are submined for filing.

Please return all comrespendence concerning this matter to the following:

Cheycnine Moseley
Name of Fersoo
Legelrooma.com, Inc.
FirmCompany
101 N Brand Rivd 11th Fl
Address

Glendale, CA $1203

City/Staee aad Zip Cade
headamaon93@gmail.com

E-mad] sddress: (10 Be t3ed for futurd atnual report notification)

For further information concerning this marer, please call:

Cheyenne Moseley (800 } 7730883
_at

SR

Nanw of Person Ares Code Davtime T'dlepbone Nutnber

Enclosed is 2 check for the following smount

{additioral copy 12 encloned)

2 $25.00 Fillog Fee [0 $30.00 Piling Fee & B $45.00 Filing Fee & 0 $60.00 Filiog Pee,
Certificate of Status Certified Copy Certificate of Stanix &
(adMitnul copy it erclosed) Cenified Copy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Bagtion
Division of Corporations Division of Corparations
P.O.Box 6327 Clifion Building
Tallabassee, FL 32314 2661 Exeeutdve Center Cicle

Tallahassee, ¥1, 32301

From; Raijiv Srivastave
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Grganization for this Limited Liability Conpany were filed on 1013/202 and assigred
Flotida docurpent mumber L23000471615

This amendmsnt j8 submitted to amend the following:

A. If amending name, gnier the

Vitalments LLC
Thie new pame must be distingaishabie and contain the words “Limited Lisbility Comrpary,” the dasignaton “LLC™ or the abbrevistos “L.L.C."

Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREEY ADDRESS)

Eater new mailing address, if applicable: ;

"I

B. 1f awending the registered agent and/ar reglstered office address on our records, ghter the name

te agent ce 5d '
Name of New Registaed Ageqt:
New Remstered Offioe Address:
Ener Florkia streel sddress
, Florida
City Zip Cods

! hereby accept the appointment as registered agent and dgree 1o act In thiy capacity. [ further agree tv comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
acrept the obligations of my position as registered agent as provided for in Chapter 695, F.S. Or, if this document is
being filed to merely reflocs a change in the registered office address, [ hereby confirm that the limited liability
company has been nonfled in writing of this change.

If Chargiug Regirtersd Agent, Slgpature of New Reetatered Agent
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If amending Aathorized Person(s) avthorized to manage, entey
or removed from onr r¢cords:

MGR=~ Manager
AMBR = Aunthorired Member

Tltle Name Addresy Type of Action

0 Add

[ Remove

O Chaoge

O Add

T Remove

O Change

3 Add

0 Remove

O Change

(3 add

0 Remove

O Change

O Add

O Remove

O Chaoge

O Add

T Remove

3 Change

Page 2013
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D. If amending any other Information, enter change(s) beve: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{iten effective date in ligied, the éate nmmt be apecific and ceanod be prior to date of ling or mors than 90 deys after Sling.) Purmusnt 0 605.0207 (3Y(b)
Nptp: Ifthe date insosted in this block Joce oot poeet the applicable statutory filing requirernents, this date will not be listed as the
doctrnent’s effective date on the Deportment of State’s record.

If the record specifias a delayed effactive date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The S0th day after the record I3 filed.

Damd_p&cmbh éd”ﬂ 2613

Blgnature of a wember or hém’{nd representative of 2 member

Typed of printed tame of signoe

Benjamin Adamson
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