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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

MATTHEW LAURENZO
1306 S COMMUNITY DR
JUPITER, FL 33458

SUBJECT: RENEW VITALITY LLC
Ref. Number: M18000004955

We have received your document for RENEW VITALITY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please -call
(850) 245-6051. -

Octavia L Simmons .
Regulatory Specialist I Letter Number: 918A00016946 -
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COVER LETTER .

TO:  Rcgistration Section
Division of Corporations

Renew Vitality LLC
SURJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the folfowing:

Matthew Laurenzo

Name of Person

Renew Vitality LLC

Firm/Company

1306 S Community Dr

Address

Jupiter, FL 33458

City/State and Zip Code

matt@vitalityhrt.com

Ii-mail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:;

Matthew Laurenzo 817 545-4942
ak ( )

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Ivision of Corporations ivision ol Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallabassce, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee [ $30 Filing Fee & [(1%$55 Filing Fee & [ $60 Filing I'ce.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

CR21:055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hiability Company as it appears on the records of the Florida Department of

Renew Vitality LLC
State: vy ) é
o o 160 Greentree Dr HEAUP S of
Enter new principal office address, if applicable: T [
Ste 101 N
(Principal office address - =
MUST BE A STREET ADDRESS) Dover. DE 19904 § -0
’ =
Vo 2
1306 S Community Dr S L2
Enter new mailing address. il applicable: ty L_;.‘," =
(Mailing address Jupiter, FL 33458
AY BE A POST QFFICE BOX
e M18000004955
2. The Florida document number of this limited hability company is:
o 3 ~ Delaware
3. Junisdiction of its organization;
5/21/18

4. Date authorized 1o do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited hability company:
{must contain “Limited Liability Company, * “[..1..C.." or “LLC.")

(If name unavaiiabie, enter altemate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “[L1.C.7)

6. Il amending the registered agent and/or registered ofticer address on our records, eoter the pame of the new
registened agent and/or the new registered offiee address here;
Matthew Laurenzo

Namve of New Registered Ageny;
1306 S Community Dr

New Registered Office Address:

Emter Florida Streel Address
Jupiter 33458
, Florida
City Zip Code

the provisions of all statules relative 1o the proper and complete performance of my dulies, and I am familiar with
and accepl the obligations of my posttion as registered agent as provided for in Chapler 605, F.S. Or, if this

that the limited

confy

document is being filed 10 merely reflect a change in the regisiered office address. | hereby
liability company has been notified in writing of this change.

It Changing Registered Agent, Si
3



7. If the amendment changes the jurnisdiction of organization, indicate new junisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)c), indicate that change:

Title/ Capacity ameg Address Type of Action

MGRM Kenneth Figueira
W Add

(] Remove

MGRM Matthew Laurenzo
(W]Add

-t
- fav)

H ﬂ =
. ' . ‘R MOVE,

[ Remove

[ Add

[] Remove

(] Add

[ Remove

9. Attached is a certificate, if required: no more than 99 days old. evidencing the
aforementioned amendment(s). duly authentcated by nﬂkia] having custody of records in the

jurisdiction under the law of whwWor v //

Signature of the amhon tative

NC{H}%N L(MA(‘ L\ 7.0

Typed or printed name of signee

Filing Fee: $25.00
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