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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \[l‘@ Co— H_%O&- 1 P?\O DVLCTS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foo(s) are submitted for tilting,

Please retum all correspondence concemning this matter to the [ollowing:

—Theodae  Prott

Name of Persan

Viore Hue\th Prodocte UL

Firm!Company

272 ol Avy

Address

Subastiom [  EL 2249Y%

CitySialg and Zip Code
CmEurp 32 ﬁ Gragal - LOWA

E-mail address: (o be usedTor fulure annual repod notification)

For turther intormation concerning this matter, please cail:

Thepdor® Proty w5ll, 339 - 208%

Nank of Persan Area Code Davtime Tekephone Namber

Lnelosed is a cheek for the following amount:

TF825.00 Filing Ve T £30.00 Filing Foe & 0 $55.00 Filing Fee & [ $60.40 Filing Fee,
Certilicale of Status Certified Copy Certilicate of Stalus &
fdditionat copy is enclused) Certified Copy

fadditaonal copy 13 enelosed)

Mailinge Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Bux 6327 The Centre af Tallahassee
Tallahassee, 1. 32314 2415 N. Monree Street, Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT

TO F-iLED
ARTICLES OF ORGANIZATION
OF 2024 4pp | 6 PH s,

Viurd Yookt Podpcts LLEL L LT

{Name of the Limited Linbilitv Company as it now appears on oyr reenrds.} BRI l"}_ h ‘, .
Jahlity Company) S

The Articles of Organization for this Limited Liahility Company were (iled on 05 {l-z }2- "J and assigned

Florida document number L—-ll«f v1e) g { L}_Y C{ ,2 2-—

This amendment is submitted to atmend the following:

A If amending name, enter the new name of the limited linbility company here:

\iLra ?mc\ wedrs LG

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designztion “1.1.C or the abbreviation “L.1.C."

Enter new principal offices sddress, if applicable: SO MA 2,
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S awm@,
(Mailing address MAY BE A POST QFFICE BOX)

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

Name ol New Repistered Agent: < caoaad s

New Revistered Otfice Adtdress.

Fwer Flovuda sireet address

. Florida
(o133 Ly Cende

T herehy accept the appoiniment as registered agent and agree 1o act in this capecity. | further agree (o comply with the
provisions of all stututes relative to the proper and compdeic performance of my duties. and [ am fumilior with and
accept the obligations of my pusition as registered agent as provided for in Chapler 805, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
compuny has heen notified in writing of this change,

If Changing Registered Agent, Sipnature of New Regivtered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tadd

ORemove

ClChange

TJAdd

ORemove

OChunge
\ / DAdd

>\ dRemowve

JChange

CAadd

ORenwnve

Change

Z1Add

CIRemove

TJChanpe

TAdd

TIRemowve

COChange




D. H amending any other information, enter changeds) here: (Artach additional sheets, if necessary.}

E. Effective date, il other thun the date of filing: {optional)
(1¥an effective date s listed. the date must be spevitic and cannot be prior to date ol 1Hing er more than 90 days after filing.} Pursuant o 650207 (3Xb)
Note: [f'the date inserted in this block does not mect the applicable statstory (iling reguirements, this date will not be listed as the
document’s ellective date on the Departmont of State’s records.

Ifthe record specifivs a delaved effective date. but not an effective ime. at 12:01 a.m. on the carlior of: {b)  The Yth day afier the
record is filed.

Phated OL! {}1 . ZO};’J

AN

vl
T Signature of 3 md¥iber or zuthorized representative of 2 member

Theodore, Pro.tt

Pyped or printcd name of signee

Filing Fee: S25.60



