T0:18506176383 FROM:3059281116 Page: 1
Lo Ut

ron I

06/11/2024¢  13:29 PM

JUOT 1D UG TUL UM oL 1L

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000204498 3)))

IO ARSI A

H24000204498345C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Oivision of Ccrporations
Fax Number ¢ (858)617-6383

From:
: BERGER-SINGERMAN-LLP-MIAMI

Account Name
Account Number : 1208902888805
Phone : (385)755-950@

Fax Number : (385)714-4348

s*cntap the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*®

U374

gEmail Aaddress:

L5011y

LLC AVMND/RESTATE/CORRECT OR M/MG RESIGN
VITA PRIVATA, LLC

Certificate of Status
Certified Copy
03 |

Page Count
$55.00 J

Estimated Chargc_-
el S

Felb EMIEUX

. -: El_e_dﬁ-onic Filing Menu  Corporate Filing Menu
- JUN 12 2024

=5 .~ .-
- ~~—.U‘J e

M T s

. “ [
! o

. -

bt

-,

N\



J6/11/2024  13:29 PH T0:18506176383 FROM. 3059281116

Page: 2
JUIL 1! cuLe UL udrul It an v e ug
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TO
ARTICLES OF ORGANIZATION
OF
» ¥ )
VITA PRIVATA, LLC
Ay il now N
The Articles of Organization for this Limited Liability Company were filed on May 29, 2024 and assigned
Florida document number _ 24000232477

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

@ 3

r-

Tha new name muyt be distinguishable and ceninin the words “Limited Liobitity Company,” the designation “LLC" or the shbreviaton “L.L.C."

b ten

.
Enter new principal offices address, if applicable: :ﬁ i
(Principal office address MUST BE A STREET ADDRESS) ' -
Enter new mailing address, if applicable: . *’i‘ :;3
(Mulling address MAY BE A POST OFFICE BOX) 7 3

B. If umending the reglstered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office pddress here:

MName of New Repistered Agent:

New Registered Office Address:

Lnter Fiorida street aderess

, Florida

City Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. {f this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Sigmature of New Repistered Agent

H24000204408 3
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR= Manager
AMBR = Autliorized Member

Titie Name Address Tvpe of Action

MGR Wallace Roderick Palon 50 Biscayne Blvd. #4802
T Add

Miami, FL 33132
CIRemove

= Change

AMBR Anne Manrie Palon 1800 8. Ocean Drive, #3210
Cadd

Hallandale Beach, Florida 33009-4478
= Remove

CChange

OAdd

fRemove

1Change

CAdd

CRemove

JChange

D Add

CRemove

CChange

DAdd

ClRemave

CChange

H24000204498 3
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D.If umeﬁding any other informastion, enter change(s) here: (dwrach additional sheets, if necessary,)

E. Effective date, il other than the date of filing: {(optional)
(If an effective date is listed, the date must he apecific ond cannot be prior to date of filing or mors thun 90 days afler filing.) Pursuant (o 605.0207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective datz, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed.

hipe 11 024
Dated )

/s{ Wallace Radenick Palon
Signature of o membzr or suthorized representative of @ member

Wallace Roderick Palon

Typed or printed name of signce
(124000204498 3

Filing Fee: $25.00



