L4000¢ sa1sY
IR

00433975601

(Requestor's Name)

A

(Address)

(Address)

(City/State/Zip/Phone #)

[] man

E] WAIT
07’31/ 24—-DIDE‘B-—DE4 #3500

[] pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

NS

Office Use Only

e ]
)



. . ' : COVER LETTER

TO: Registration Section
hvision of Carporations

SUBJECT: YITALISME

Name of Limited Liabilie Company

The enclosed Articles of Ameadment and fee(s) are submitted tor Bling,

Please return all correspondence coneerning this matter o the following:

MALACHY ELIACEN

Name of Person

VITALISME

Firm/Company

3024 N POWERS DR APT 214

Address

ORLANDOL F1, 32818

Citv/State and Zip Code
MALACHY ELIACINEZE@OGMATL.COM

F-mail address: (1o be used for future annual report notitication)

For turther intormation concerning this matter. please call:

MALACHY ELIACIN At 4074 ) 202.60681
Nume ol Person Aren Code Duytime Telephone Number
Enclosed 15 a cheek for the tollowing amount:
= $23.00 Filing Fee O S30.00 Filing TFee & O $33.00 Filing Fee & O S60.00 Filing Fee.

Certificale of Sttus Certitied Copy

tudditionit copy is enclosed )

Mailing Address:

{ Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 310

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VITALISMIE

(Name of the Limited Liabilitv Company as it now appesrs on our recorids. )
{A Tlorda Limiied Liabifiy Company)

The Articles of Organization for this Limited Liability Company were filed on
. : b SR
Florida document number 24000239754

O/6/2024

and assigned
This amendment is submitted o amend the following:

A, If amending name, enter the new name of the limited liability company here:
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The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT or the ;ll’}hﬁ‘\'iilti‘('ﬂ:l;'l..l..(i'."-'ﬂ’,
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Enter new principal offices address, if applicable;
™ O
{Principal office addresy MMUST BE A STREET ADDRESS) .. - ;
B
£0
o
Enter new mailing address. iF applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

records, enter the name of the new registered
Name of New Rewistered Agent:

New Rewistered Office Address:

Fonter Floridea street address

. Florida
Cin-
New Registered Agents Sivnatury, if changing Registered Agent:

Zip Code
{ hereby accept the appointment as vegistered agent and agree o act in this capaciy, | frurther agree to comply with the
provisions of all statutes velative w the proper and complere performance of nn duties. and [am fumiliar with and

compainy has been notified in writing of this change.

accept ithe oblivations of ne position as registered agent as provided for in Chapier 603, 1.5, Or if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirn thai the limired liahility

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MALACHY ELIACIN 3024 N POWERS DR APT 219 ORLANDO, FL 32818 5 4y
CIRemove

= Chunge

CiAdd

CRemove

CIChange

O Add

CRemove

CIChange

JAdd

O Remose

D Change

OAdd

I Remove

OChange

TiAdd

ORemove

O Chunge




D. If amending any other information. enter change(s) here: lrach additional sheets, if necessarnc.)

E. Effective date. if other than the date of filing: (optional)
tan etfective date is lisied, the date must be specific and cannot be prior t date of tiling or more than 90 daas afier filing. ) Pursuant w 6030207 (3ib)
tNote: 1 the dige inserted i this block does not meet the applicable statuory filling requirements, this date will not be listed as the
document’s citective date on the Deparimeni of State’s records.

I the record specitivs a delaved etfective date. but not an eftfective ime, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is tiled.

Dated

ghAdlre ol a member or authonzed representative of 2 member

MALACHY ELIACIN

Tyvped or pringed name of signee
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