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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

{((H25000005996 3))}

VITNOS LLC

Namge of Limited Liability Company

The enclosed Articles of Amendment and feel(s) are submitted for Hling.

Please return all correspondence concerning this matter to the foliowing:

LOVETTE BOBSON

Name of Person

Fairm{Company

17350 STATE HWY 249 STE 220

HOUSTON. TX 77064

Address

efile i 234@ inchle.com

CitvfState and Lip Code

F-mail addresst ot be sed Tor Toinre anmial report nolification)

For turther informatisn concerning this mater. please call:

LOVETTE DOBSON

| (888 162-3453
at( )

Name of Persan

Enciosed is u check for the following amount:

| 525.00 Filing Fee O $30.00 Fiiing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arva Code Dasiime Telephone Number

C1885m Filing Fee &
Certified Copy

{additional copy is enclosed)

0 360.00 Filing Fee,
Centificate of Status &
Certified Copy

{ndditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

({(H25000005986 3)))
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ARTICLES OF AMENDMENT
o (((H25000005996 3)))
ARTICLES OF ORGANIZATION
OF

z 9
VITNOS LI1.C Tyl ~,
7 -
{Name of the Limited Liabilitv Company as it now appeurs on our records.) N e A (
(X TTorrda Limited Lwability Companyl -r \
S .
: o Y L 137170024 SE S = <
The Articles of Oreanization for this Limited Liability Company were filedon =77~ angd assigncds-
e P
. 2 2008 . i
Florida document number 123000320937 . ’:,‘ " "/
a2
‘This amendment is submitied to amend the following: oy

A. If amending name, enter the new name of the Wmited lfabilitv company here:

The new name must e distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbrevianon L. L.C

130 Nw 72nd Ave Tower | Ste 4335 #1905

.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSs) — Miami FL 33136

P18 Nw I0nd Ave Tower | Ste 335 #1005

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33126

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

Name of New Registered Agent:

New Resistered Ofhce Address:

Fmier Flovida strect address

. Florda
Cay ip Coxle

New Registered Apent’s Signature. if changing Registered Apgent:

{ herehy accept the appoimment as registered agent and agree to ace in this capacitv. { further agree to comply with the
provisions af all stutuies relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligaiions of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
being jiled to merely reflect a change in the registered office address, herchy confirm that the limited liabilio:
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agrent

(((H25000005996 3)))
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ur removed from our records:

Manager
AMBR = Authorized Member

Nane

Albcrto Scoanc Buizn

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Page’ 4/5
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Address Type of Action
1150 Nw 72nd Ave Tower | Sic 455 219051
O add
Miami. FL 33126
ORemove
W Changce
Add
CRemove
[DGhange
v o

e =

3

< - N
Z =] z\.@__ ——
ST i

[ o e —1

iy m

= I Remove .

- :; !..-/’

ST

':ﬁ‘('.h:mgtr

=z

T Tadd

ORcmove
[C)Change
dadd

LRemove

OChange

Ciadkd

ORcmove

(((H25000005996 3)))
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D. If amending any other information, enter change(s) heve: (duach wdditional sheets. if necessary.;

(((H25000005996 3)))
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E. Effective date, if other than the date of filing:

document’s effective date on the Depariment of State’s records.

record is filed:

. {optional)
{1 s effective date is listed. the date must be specilic and cunnot be prior e date ol Tiling vr more than 9% days aster filing.) Pusuant to 605.0207 (3K
Note: [f the date inserted in this block does nut meet the upplicable statutory filing requiremenis, this date will not be fisted as the

Lt the record speeifies & delayed effective date. but not an eftective time, at 12:0F wm. on the earlicr of* () The 90th day after the
i JTANLARY 06 024
Dated

Bhpds L 60@0\
Cigndtpre ol'a member or gutlidfized representative of a member

Albene Seoanc Burza

Fyped or printed name of signcye

(((H25000005996 3)))
Filing Fee: $25.00
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