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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

WILLIAM ROLLINSON
204 W. HYDE PARK PL.
APT #408

TAMPA, FL 33606

SUBJECT: VITALITY LIFE & HEALTH INSURANCE AGENCY, LLC
Ref. Number: L15000122943

We have received your document for VITALITY LIFE & HEALTH INSURANCE
AGENCY, LLC and your check(s) totaling $52.50. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a BENEFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 920A00020875

www.sunbiz.org

Thiviciarn onf Clartnaratinne P 0OY RPOYWY 229297 _MTallabhacecoes Flarida 29214



COVERLETTER

L J
TO: Registration Section

Diviston of Corporations

SUBJECT: \/!TAMM L& ¢ Heraru  (Nougmet Aleney , Lt

Name ol Limited Liabilny Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspordence concerning this matter o the following:

l/\)w:,mrm 'QDL/M»JS()I‘J

Name of Person

Vit Lis & HDe™M [nswidee Alagtny, UL

Firm/Company

30”[ W, H¥E b O
Address
Thmtd, A 55000
! Citv/State and Zip Code

[/\)H(.'mm A Qﬂ“[n&mpwfi_ fomn

E-mail address: (to be used forfuture annual report notification)

# Yos

For further information concerning this matter. pleasc call:

(AJIWIWM Q-ﬂl/f/“"’s"’5

Name of Person

g5 1- 450

Davtime Telephone Number

:Il(?ls }

Arca Code

Enclosed is a check for the toHowing amouni:

T $60.00 Filing Fee,
Centificate of Status &
Certified Copy
tadditional copy is enclosed)

7 §55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

[ $23.00 Filing Fee (3 $30.00 Filing Fee &

Ceritficate of Status

PR D

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION g -
OF FILED

2020 N0Y -5 :
\/ITALM"I Lieg § U (Novemee My Lie PN 5: 01

{Name of the Limited Liabilitv Company as it now appeans Ul our recnrds.b.’.‘.CRE TA Y

B ;‘ CTAT
(A Flonda Linated Liabilty Company) TAL L o ‘.‘,',\Q-_y:- Al bl
”"\...L.‘i,,'fr\_:,b:} Fll.
The Articles of Organization for this Limited Liability Company were filed on m’! \}:H \ : ) and assigned

Flortda document numbcrk\t‘ﬁﬁ)\ ﬂg\\s@ .

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and coniin the words ~Limited Liability Company.” the designation “LLC” or the abbreviation "L.1L.C.”
Enter new principal offices address. if applicable: 20“{ . H?OF PH’M‘L F{’ .
(Principal office address MUST BE A STREET ADDRESS) :H’ "f 08

“Thrafs £ 3300

Enter new mailing address, if applicable: 0?0 t’, /A} Hlfﬁf @% /(’-
(Muailing address MAY BE A POST OFFICE BOX) #H Y1)

T, o F3tot

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

Name of New Registered Agent: Z/L/f Lt am dei/r M50 ’J
New Registered Office Address: 20", w H!’jD £ ﬁﬂﬂk ﬂl/- ‘# L/ﬂr

Futer Flovida street address

WA . Florida 55Q 0(’

Cine Zip Codve

New Revistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciiy. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the lintited liability

C;(-’”f/’ﬂ”l h”.\ oeedl ”UHﬁ( ‘l’ i “]”i”& ()f!/”d C.”””L’f_.

& - = ; -
If Changing Rs‘gl.\‘(vred Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage enter the titie, name. and address of each person being added
a ) » - L ——
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

C,_ED_ Ne“" %@"\M GHUlSUP‘) Al [A_) Watesh Aa & 500 OAdd
WﬂA f ﬂ g&(@s‘{ [ﬁl“()\'f

TiChange

L ted
M DwQA S(OUE 501_] ‘ UJ‘ W M #—31’ O Add

WA | Fl- 356'5 4 Pfemove

CIChange

Cadd

CRcmove

I Change

Oadd

ORemove

OChange

OaAdd

ORemove

CIChange

CIadd

ORemave

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs ofter filing.) Pursuznt to 605.0207 (3)(by
Note: 1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed us the
docuinent’s eftective date on the Department of Staie’s records.

I the record specifies o delaved effective date. but not an effective time. at 12:01 am. on the carhier of: (b) - The 9h day after the
record is filed,

Dated /l/Wuﬂée{ 7

ot

Signature of @ member or authorized representative of a member

thm %a&(/wsaﬂ

Typed or printed name of signee




