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COVERLETTER

TO: Registration 3ection
Divisinn of Corpoarations

VITA USALLC
SUBJECT:

Name of Limited Lialidine Company

The enclosed Artticles ol Ainendment and Tee{s) we subimnted for iling

Please retuin alk vorrespondence concermmg this malter to

Mike Towm

Lewulznom com, ine.

the tollowing

Mame ol Peizan

UIRK) Spectrum th

FirmCampany

Austin, Tx 78717

wiausa Hled@amal com

Cin/Sue and Zap Code

E-nwul addreaa f1o be used for futie annual report neulicauont

Fuoi furtber mibormation concening this sutter, please call

Mike Town SO0 REREIN
at }
Nume ot Person Aren (ode Dintimz Telepbone Numbe
Lncloged 12 a cheek fovthe fallowang anseunt
3 £25.00 Filnw Tee O £3n 00 Filing Tee & W 53500 Filing Fee & {0 560 00 Filng Fee.
Certficaie of Status Cerhfied Copy Certificate of Stams &
vaddibosal copy 1s ciclosed) Certitied Copy

MALLING ADDRFESS:
Regisiraton Section
Dhvision of Cotpotalions
PO Ruov G327
Tallahassee, FL 32312

fadudatiomd ey 18 enchrsed)

STREET/COURIER ADDRESS:
Rezisvution Section

Prviston of Corporitions

Chiften Bunlding

2060 Execulive Center Circle
Tullahassee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

TO Fr o
ARTICLES OF ORGANIZATION 2z, Lep
OF .. 4 o5 P
S /:
VITA USALLC A - 59
(Ninne of the Linuted Liabitity Company as itnow appears on aur recorgds.) < ,\i_‘: - I:'-" ;
(A Monda Dinuled Tiabidity Company) S

The Artickes of Oruanization for this Linted Liability Company were liled on
123000558542

Flortda document nwnber

22023 .
oz and assigned

This amendment i3 submitied 1o amend die Tollowing:

A, I amending name, enter the new name of the limiled liability company berg:

The tew narme st be distnmshable and canvain the words “Linuted Lisbilig: Company.” the designaton “LLC o ke ablesianon "L L.C T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENY)

SR FALLEN OAK DR

BAVENPORT, FI, 31890

Enter new mailing address, if applicable:

iMualling address MAY BE A POST OFFICE BUN)

B. [If amending the resistered agent and/or registered office address on our records, enter the name of the new
registered syent and/or the new registersed oftice address here:

Namv ol New Rewstered Apent;

New Registered Oftice Address:

Fonrer Florido sireet addedress

. Florida
Chiy Aip Cockr

New Registered Agent’s Signature, if changing Registored Agent:

1 herebv aeeept the appoinanent as registercd qgeni and agree o uer m this capacine, 1 jiirther agree 1o compiy with the
provisions of all statides refative o the proger and complete performance of my duties, and 1 am finmiliar witk and
crecept the nbligations of my position as regicred agent as provided for in Chapter 603, IS Or, if this document is
heing filed 10 mereiy refiver a change m the regisiered office address. | herehy confirm that the fimiied hability
compan hux heen notified in writing of this change.

It Clianging Registered Agent. Signature nf New Registered Agent

Page 1 ot}
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I amending Authorized Person(s) authorized to manave, enter the title, name, and address of cach person lyeine added

or removed From our records:

MGR= Munsager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
0 Add

O Renusve

0O Change

O Aadd

0 Remove

C Change

O Add

O Kemove

8 Change

0 Add

O Remang

___OChange

O add

O Remose

O Chanae

O Add

O Remove

O Change

Pape 2 of 3
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D. ITamending any other information, enter change(s) heve: fditach addlitional sheets, if necessar)

E. Effective date. if other than the date of filing: {optional)
tran efivctve date s hsted, the date nust be specific and cannot be poor o date of liling o more than A davs aftes filing ) Parsaui to naS 0207 (3R
Notg: It the date mseried i this biack does nol meet the applicable statutory (ilhing requinemenis, this daie will not be listed s the
document’s etfective date on the Depariinent of State’s recotds,

If the record specifies a delaved 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.

1.4 2024
Dated .

iS/ Jose S. Corral

Signattie of a member or authenzel representanve of w member

JOSE N CORRAL

Tvped or ponted nwme of signed”

Page 3 0f 3
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