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VitmSavings Southeast, F_’,l.,,('} _— . —,:!},’}::: f/;)c c
{Name v iy} et %
A At ¥ opany) Dl
{ bl Conpran > U)O
V.
The Anrtictes of Organization for this Limated Liability Company were filed on 0h-14)-2024 anid :!.\'sigjhégi -+

Florida doctment number

This amendment is submited to mmend the (ollowing:

A T amending name, enter the aew name of the limited liablity

VitnSavings Florida LLE

et rew nasse miast be distinguisliable and contain the words “Eimited Liabibiy Company 7 e designation “LLET ar e abbresindion 713 C7

Emter new principal offices address, if applicable:

(Principal office weddress MUST BE ASTREET ADDRESS)

Enter new mailing address, f applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Iramending the registered ugent and/or registered office address on vur records, gplee the pame of the new cogistersd

Farer Florichs streer cdilress

. Florida
{ '!'-'_\' /f«;'.l (e

New Regivtered Apeut's Signature, if changing Registervd Agent:

Fhevebv aveept the appotimmenr as regixtered agent ond agree (o el inthis capacing 1 further agree (o comphe with the
provisions of all sttnres reluiive 1o e proper and complete performemce of my duties, waad Fam fomilior with ad
aveept the ablivations of my poxition as registered agent as provided for in Chapter 603, F.5. Or. i lns dociment s
hesing: filed 1o merely reflect a change in the regiviered office address, Therehy confivm that the limited fiabilit
compam: has been notified bnwriting of this change.

If Changing Registered Agent, Sigmature of New Regintered Apent
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Iamending Authorized Person(s) nuthorized to manage, enter the title, name, nnd sddress of each person being added
ar removed from our records:

3. 030662 3
AMGR = Managcr | I._,*H)(Hi%()()()-l 3
AMBR = Authorized Member
Title Name Address Tvpe of Action
T Add
(Remave

2Chanpe

ORemeve

D hange

JAdd

CRemove

D¢ hange

CJaald

CHRemove

Ol hange

[JAadd

[ORemove

CHhange
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D. If amending any other information, enter change(s) bere: (Auuch endditionat sheets, if necessan:)

E. Effective date, it other than the date of filing:

(optional)
docarment™s effective date on the Depurtment of Stiie’s recorts,

(i an etteetive diie s listed, the daie must be spoeitic and cannot be prior o date of Sling of more thin 90 duy< ghier liling.y Puesuant o 6038207 03 1h)
Noge: 10 1he date inserted in this block does not meer the apphicable statuiory 1thing requisenicnts, ths date witl not be listed as 1he

record is filed

It tihe record speesties a delayed cifective date, but not an erfeciive tme, o 127401 am anthe earlier o™ (R} Vhe Utkh dav uter the
November 4th
Dated

/s Benjamin Lefever

Signaivrg of 3 member or authorized sepresentany e of @ member
Benjamun Letever

Typed o prnted nase of sivnes

. ') { in) ') -
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