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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/27/2012

NAME: VITALZ TECHNOLOGIES, LLC

TYPE OF FILING: CHANGE OF RA ADDRESS

v COST: $25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE M{K




" Ty
STATEN&NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

tlons 608,416 or 608.508, Florida Statutes, the undersigned limited

suant to the vislon.r Q
pro S5 it er to change its registered office or registered

ur.
iability com submits the fol owmg statement in or
agent, or both, in the State of Florida.

1. Name of the limited liability compeany: _Vitalz Technologies, LLG
2. (e) Principal office address of limited lisbility company: 8408 Benjamin Road

(Note; MUST BE STREET ADDRESS) Jampa, Fl 33634

8408 Benjamin Road

(b) Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX) Tampa, FL 33634

M10000002111
4. Document number

05/10/2010
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: David Weathers
Registered Office Address: 5012 West Lemon Street ...
Tampa, Fl. 33609 =T 3
== =
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address: 3%’( e
m :
NEW Registered Agent: David Waeathers :f'-—j vy
m%Reglstered Office Address: i ol = U7
(MUST BE FLORIDA STREET ADDRESS) = W
Jampa F3mE

If the limited bablhty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or F,es are made, the Florida street address of the registered office

and the business ofﬁce of the regus tgmut will be identical. Or, in the case of a Flonda limited
t the change(s) was/were authorized by an affirmative vote

liability compan y, it is here
of the memBers habllxty company or as otherwise provided in the articles of organization
of the Jimited liability company.

At ofammha’crauthonud representative of a member

David Weathers, Manager
“Printed or typed name of signee
yer

c{) her. bya the a:‘n asree eef ro ct int !iv a ee to
gy {zag oLl el f iy and complet ’:,r;";, e
g

t e [imil ta compary een noti, m writing j"l is change.

€SS, eby conﬂ

Elgnature of Rogisiered Agent
Division of Corporations, P.O. Box 6327, Tallahasgsee, FL. 32314
FILING FEE; $25.00

TNHS18 (08/08)



