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COVER LETTER

TO:  Registration Section
Division of Corporations

VITALTECH GLOBAL, LLC
SUBJECT:

Name of Limited Liability Company
Prear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Francisco Adexander Nivar

Name ol Person

Firm/Company

11201 SW d0th Street, Suitc 318

Address

Maami, FL 33165

City/State and Zip Code

anmvar@vitalicch.do

E-matl address: (1o be used for Tuture annual repert notification)

For further information concerning this matter, please call:

Oscar Vila 305 461-1888
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w $23 Filing Fee O 335 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant o the provisions of seciions 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

. - VITALTECH GLOBAL, LLC
. Name of the himited liability company:

2w TEIDL SW dth Street, Suite 318 (b) 11401 §W 401h Sireet, Suite 318
2 (a

Principal office address of Hinated liability company:
(Note: MUST BE STREET ADDRESS)
Miami, FL 33165

Mailing address of hmited liability company:
{Nate: MAY BE POST QFFICE ROX)
NMiami, FL 33163

Q1172024

L24000025343
3. Datc of Aling/registration in Florida 4. Document number
_ Vinicio Mella
5. (o)
Regsiered Agent and Regisiered Office shown on the records of the Florida Dept. of State;
7330 3W 89 Sireet, Apl 406-S
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
=
~
=
I ‘T1
Miami 33136 m ’
~ i
. Francisco Alexander Nivar
b O ! i E
Enter name of NEW Revistered Agent andfor NEW Registered Office address: = U
E 4
: : 3 -
[1-40% S3W 401h Street, Suite 313 o

NEW Regisiered Office Address:

Miami 33165
1ami L

H the Himited liability company is not organized under the laws of the State of Flonda, it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business oftice of the registered
aeent witl be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an afTirmative 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,

Vinicie Mella

Signanwre of wefiembdr o uul{mrizcd T

resealative of a niember Primied or tvped name of signee

[ hereby accepi the appoimiment as regisiered agent and agree to act in this capacitv. 1 further agree to comply swith the
preavisions of all stanies refarive o the praper and complete performance of my duties, and { nmj"mn.fliar with and aceept
the obligations of my position as regr’s.fcrcc[ agent as provided for in Chapter 603, F.S. Or, if this decument is being filed
ter merely reflect a change in the registered oﬁice address, [ herehy confirm that the limited liabifine company has been
notified tn writing of (s c/mnje.

i

il

Signatuie of Regisiered Agent 1‘:{;{:‘:-‘“1"' S
A

eS

Division of Corporationse P.O. Bex 6327e Tallahassee, FI. 32314
FILING FEE: 525.00

INHIS TS {2719)



