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ARTICLES OF AMENDMENT IS

TO /L En

ARTICLES OF ORGANIZATION 4 C
OF Koy 5, ’

VITANM LLC

(Name of the Limited Liability Company ay it nus sppears on gur records.) . F‘ o:
{A Flonda Limned Liabdiny Company) - -f![_}

. _ . $/23/2024 .
The Articles of Organization for this Limited Liability Company were filed on 09/23720 and assigned

12400047 3849

Florida document number

This amendment is submitied 1o amend the following:

A. If amending name. enter the new name of the limited liahilin: company here:

The new name must be distinguishable and contain the words "Limited Liability Company.” the desiznation “LLC™ or the abbreviation “L.L.CT

Enter new prineipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. il applicable:

tMailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registered
apent and/or the new repistered office address here:

Namce of New Regisiered Asent:

New Registered Ottice Address:

Ewver Florida szt address

. Florida
Cry Aip Crnde

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 1o act i this capaciiv. { firther agree to comply with the
provisions of all statutes relative io the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 803, F.5. Or. if this document i
heing filed o merelv reflect a change in the registered office address, herehy confirm that the limited lability
company has heen noiificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H24000384080 3
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If amending Authorized Person(s) authorized te manage. enter the title, name, and address
or removed from our records:
MGR =

of 2024-11-21 18-37-32 Gh 13053903773
vod J

From: TAX AMC BUSIMESS SERVICES
of each person_being added
Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR SANS, MARITA 2800 GLADES CIR.#10>
Oadd
WESTON. FLL 33327
= Remove
OChange
ANMBR FIGUEROA, MARTEN 800 GLADES CIR.# 103
TAdd
WESTON, FIL 32327
= Hemove
{JChange
OAdd
LIRemave
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OChange
CiAdd
CRemove
OChange
DAadd

O Remove
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D. If amending apy ather information, enter change(s) herer r3nach udduional sheeis, i necessar
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E. Effective date. if other than the date of filing:

document’s effectine date on the Depariment of State’s secords.

(optional)
record s ded

NOVENIRER TUTH
Dyated

(0 an electine dase ss Dbl the date must Be speettic and camnot be pruon 1o Jise o lhng oromore g o dasvs itler 1ing) Parseant te 6050207 ()
Note: Ifthe date imserted n this block daes nai meet the appheable statutory filing reguirements. this date will not be listed as the

If the record specilicy a delay ed effective date, but 5ot an ettestive tine, ar 12,01 aum on the carhier oft (b}

2034

VPRY,
ValL.d

Sazmince af eeentben s autier zed repneeninne of i membe

Uhe 90t daxy atier the

SANS MARA

Py pod o prnllud IRTIERT NI
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