Liveood 22297

{Requestor's Name)

(Address)

(Address)

(City/StateZip/Phone #)

D PICK-UP D WAIT |:| MAIL

{Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

MARTAUIA MU

100417582351

Oh 2l W4 2 120 8

Alp

oot

NG}

F0L Jg 210

NSy

SVHV
o

T
400
1
<.

FREED
;

Iows

1
Rl

YGiny
oM

0
m
O
m
<

Uz



~ FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DR

TALLAHASSEE, FL 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature: M‘A/@——\ :
NOVITALIS BLUE LLC U L.23000472277
BUSINESS NAME DOCUMENT #
__ Certified Copy
___Certificate of Status
NEW FILINGS AMMENDMENTS .
:Z
___ Profit Comp _X_Amendment < ';L '
____Not for Profit __Resignation of R.A. Officer/Director = (? i
___Limited Liability __ Change of Registered Agent = ,-T‘
__ Domestication ___Revocation of Dissolution m
I~ c
_ LLLP __ Merger o
____CORP __ Articles of Conversion
___ Other ___Restated Articles of Incorporation
_ Other ___Statement of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille ___Foreign filing
_ Country

___Reinstatement

___Annual Report _ Qualification

___Fictitious Name __ Cther



COVER LETTER

TO: Registration Section
Division of Carporationms
NOVITALIS BLUE LLC
SUBJECT:

Nane of Limwcd Lisbilivy Corngravy

The enclosed Anticles of Amendment and fee(s) arc submitied for fiting.

Please return all correspondence concemning this maiter to the foliowing:

DANIELA N. TOLLIVER

Name of Person

THE FAULKNER FIRM, P.A.

Finn/Company
4056 TAMPA ROAD
Address
OLDSMAR. FLORIDA 34677
City/Swie and Zip Code

DANIELA@ THEF AULKNERFIRM.COM

E-mail address: (1o be used for Future annual repon notilication)
For funher information concerning this matter, please call:

DANIELA N. TOLLIVER 727 9394900

ol ( ]
Name of Person Arca Code

Daytime Telephane Number

Enclosed 35 4 check Tor the following amount:

= $25.00 Filing Fee C $30.00 Filing 'cc & [ $55.00 Filing Fee &

1 $60.00 Filing Fee,
Certificale of Stotus Centified Copy Certificate of Status &
{addstional copy & enchosed) Certified Copy
tadditional copy & onclosexf)
Mailing Address: Stveet Addyess:
Registration Section Registration Sechon
Division of Corporations

Division of Comporations
P.O. Box 6327 The Centre of Tallahassce

0h:2iRd W2 L8 £200




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOVITALIS BLUE LLC

The Anticles of Organization for this Limited Liability Company were filed on OUTOBER 13. 2023

and assigned
Florida document number 123000472277

This amendment is submiited 10 amend the following:

A. If smending name, enter (he new name of the limited fiabiliry company here:
NOVITALIS LLC

The acw name must be distinguishable and contain the words “Limited Liability Company,” the designmiion "LLC™ or the shbrcviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

8. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registcred office address here:

On:2iHd wig 120 £ed

Namwe of New Registered Agent;

New Repistered Office Address:

Enter Florida streef adidress

. Florida

City Z1p Cunde
New Registered Agent’s Signuture, if changing Registered Agent:

{ hereby aceept the uppotnimens as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of ny position as regisiercd agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. L herchy confirm that the limited tiabilit
company hus been notified in writing of this change.

If Changing Heghtered Ageat, Sigasture of New Regisitred Apent




If amending Autherized Person(s) authorized to manage, ¢nty
gr removed from our records:

MGR = Manager
AMBR = Aathorized Member

Yitlg Name Address Type of Action

OaAdd

{IRemove

O Change

DIAdd

ORermove

CIChange

OAdd

CIRemove

OChange

OlAdd

0N :2IHd h12 120 8282

CJRemove

CChange

Oadd

CORemove

.

Change

Qadd

CiRemove

OcChange




D. If amending any other nformation, enter change(s} here: (Artach additional sheets, if necessary.)

gn:7id Mg L0 ElE

E. Effective date, if other than the date of filing:

(optional)
Jocument’s effective date on the Department of State's records.

(U0 an o foctin e dote i tssed the dake tomsit be spomific and canrt b prior o dak: of Gling or toasee tian 90 days a8ex (iling ) Purscant k 605 0207 (3wbY
Nate: Ifthe date inserted in this block does not mext the applicable stanitory filing requirements, this date will pot be listed as the

{f the recand specifies a defayed effective date, but
record is filed.

an effective (ime, at 12:01 a.m. on the carficr of: ¢b)

Dated &&%mér ‘Qg . %Z‘Z
ﬁ'

The 90th day afler the

Sime
44{ P e L

Typed or prinied name of sagnee™

L

Filing Fee: $25.00



