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COVER LETTLER

T, Registration Section
Division of Corporations

VITAL THREADS LLC
"

. _Pqu’:’E.'E

SUBJECT;

Fanne of Limited Liabiliy Company

The enclased Articles of Amendment and feets) are submitted for filing

Mense reters Wl correspondence coneerning this matier 1o the followmy:

LOVEFTE DUOBSON

Name of Peison

FirmCumpany

[7330 STATE WY 249 8TIZ 220

Addiess

HOUSTON.TX 77064

CwdStte and Zip Code

EFILEN 23 4@ ENCEILLECOM

-manT address 1o be ased Tov toture annnal weport natifieanam

For further informston concerning this nuaer, please call:

LOVETTE DOBSON 1
at( )

Hun-d62.3453

Name ol Person Arca Cade

Enclosed s a check for the following amoeunt:

= 52500 Filing Fee L1 $30.00 Filing Fee & 153500 Filing Fee &
Certiftcate ot States Certified Copy

taddizional copy 15 enclosed)

Mailing Address:

Strect Address:

Bavtine Telephone Number

Ci Se0.00 Filing Fev,
Cerlificate of Status &
Certificd Copy

fudditional copy 12 enelomds

Registiation Section Registration Scelion
Division of Corporations Division ol Corporations

P.O. Box 6327

The Centre of Tatlahassee

Tallahassee. FLL 32314 2415 N Monroe Street, Suite 310
Tallahassee, FFI1. 32303

{{{H24000302549 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VITAL THREADS 11.C

Same of the Limited Lighility Company as 1l now appears oo uur records.)
rA TToreda imited Toeinieey Companyy

‘ e e - 061172024 :
[he Articles of Oraanization for this Limited Liabibiy Company were filed on be11720 and assigned

. 1 645
Florida decument number 1200265016

‘This wnendment s submitled to amend the following:

A, 1M amending name. eoter the new name of the limited liability company here:

UROGENT THREADS [LLC

The pew name s be distinguishable and contion the words “Limited Liabiliny Company.” e designsteon “LLCT orihe aborevianon =L L0

Enter new principal offices address, if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

L
[
r~J
- LT Tl « L PP RSP
(£
M
B. If amending the registered agent and/or registered office address on our records, enter the name of the fiew registered
- 1
agent and/or the new registered office address here: Yy
o (T
= O
Name of New Repistered Agent: <
-
New Revistered Office Address: A

Footer Flovwdo sireet adedyess

. Florida

Ciy Atgr Cowdy

New Registered Agent’s Sionature, if chunging Hegistered Agent:

! herehy aocept the appointmeni as registered agent and agree (o act i this capaciiy. ! further agree to comple swith the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and fam fumiliae weil and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603 F.5. O if this document is

Being fited to merchy reflect a change in the vegistered office address, Dhereby confirm that the limited fiabilin
canipuny fax been notfied inwriting of this change,

ICChanging Registered Apent, Sipniture of New Registered Agent

({{H24000302549 3}))
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If amending Authorized Person(s) authorized to nunage. enter the title, naine, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Nime Addreas Type ol Action

Al

Renwve

CiChanye

CiAdd

CiRemov e

D) hunge

O add

THeemove

FiChange

Mhakd

O Remeve

CHChange

Cladd

LRemove

C1Change

Ciaad

CIRemove

O Change

{((H24000362549 3)})
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D. If amending any other information, enter change(s) here: (Artach additionad sheeis, if necessary.)

F.. Effective date, if other than the date of filing: (optivnal)
L an erfective date i3 lstedd. the datz must be specic and cannol be pnoc 1o date ¢f Dimg or more than 90 days atler aling.) Pussoant e 6050207 (3¥b)
Note: [fthe date inserted in this biack does not meet the applicable statutory liling requirements. this date will not be fisted s the
document’s effective date o the Deparonent of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
tecond is filed,

Sepivmber 03 LSRN
Daied P .

Tohn Falferty

Ty ped or pninted name of sigace

Filing Fee: $25.00
({(F24000302549 314}



