(Requestor's Name)

(Address)

{Address)

City/StatelZip/Phone #)

[]pcxur [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

115000 122 943

MMAIRDR AR

900352880439

11 18/20--01016--025 #4750

.........
K

- yramar

Y

i
gl 2 Hd LI AOH BLGE

NOV 18 2070
S. YOUNG



e R N S T i

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

WILLIAM ROLLINSON

VITALITY LIFE & HEALTH INSURANCE AGENCY
204 W HYPE PARK PLACE #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 check(s) totaling $52.50. However, the document has not
been filed and is being returned for the following reason(s):

There is a balance dge of $7.50. Please return a copy of this letter to ensure your
d_—/

money is properly cre ;

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia S Young
Reguiatory Specialist il Letter Number: 320A00022354

www.sunbiz.org
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COVER LETTER
i ’
TO: Registration Section
Divisien of Corpurations

SUBJECT: \/Hm.wﬁ Liee § HEt  (AfSyeanice A&HVC‘{F.

Name of Limited Liabihry Company

The enclosed Articles ol Amendment and feels) are submitied lar filing,

Please return all correspondence concerning this master to the following:

N

{ A Qo(/(_,(n.)Sle

Name of Person

o).

Finn/Company

Hioe Prew. (. #4os

TP

Address

e 23upol

_ Wdljam

Cry/State and Zip Code

(. teA~

1-mail :\ﬂdx_'uss: 110 be used loriuture annual repurt notittcution)

For further information concerning this maiter, pleuse call:

.Hw_f(z_[/ AN @0 (/t/mﬁwj

al( 87} } é\g?’ L{_)’“O

Name ui Person

Arca Cade Daviime Pelephone Number

!
ot

Enclosed is o check fur the follewing amount: \ ?
£18525.00 Filing Fee i $30.00 Filing Fee & [38§35.00 Filing Fee & L Sotmy Filing Fee,
Certifreute of Siuius Certified Copy Certisicate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O3. Boa 0327
Taltahassce, FIL 32314

(adddimtonal copy 1< enclosed) Cernfied Copy

1 ok

radditoml copy s enclosedy

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street. Suiie 810
Fallahassee, 132303



) - ' ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATHON
OF

el i ¢ Hm-mf /N%WEAW Lt

(Name of the Limited Liability Company as it nuw appears oo vur records. )
(A Flordy Tinmted Tawdili Compiiy)

The Articles of Organizanon for this Limited Liability Company were filed on _/_L//_?_/ZD’
Florida document number L{ﬂoo ! 27'?‘1;

Thes amendment 1s subnitted 1o amiend the followany:

A, M amending name, enter the new name of the limited lizbility company here:

The new name st be distinguishable and contain the words “Limited Liability ("ump;lﬁ_\'_.".th;' designanon "l.I.(" or the abbreviation =11 €7
Enter new principal offices address. it applicable; _20"/ - H 10F PA{LI/- £L.
(Principal office address MUST BE A STREET ADDRESS) #4of

Thwta i 3360k

Enter new mailing address, if applicable: /7() é@y /7;’J"ff
(Mailing uddress MAY BE A POST OFFICE BOX) ’Mﬂ_ruﬂ 23672

B. It 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 Reaistered Asent:

New Reaistered Office Address:

Farer Flovida sircet address

. Florida
i Aipr {ade

New Registered Agent’s Sonature, if changing Registered Apent:

Fhereby accept the appoiniment as registered agent and agree to act in this capaciie, | farther agree to comply with the
provisiuns of all statwees relative 1o the proper and complete pertormance of my dutics, and T am familicor wilh and
accept the obligations of my position as registered agene as provided for in Chaprer 605, 7.8, Or, (f this document (s
beiny tiled 1o merely reflect a change in the vegistered office address, [ hereby congivnr that the lindted labiliy
company has heen noiified in writing of this change.

H Chunging Rc"lsurtd \"Llll Signature of New Repistered \"Lnt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed Irom our records:

MGR = Munager
AMBR = Authorized Member

Title Name

_O(ﬂs BIE St

Address

#+ D00
<[Bt4 A

I'vpe of Action

5‘1_’”_00'  vastns A ClAdd

33_‘!3‘:{ [ERemos e

. __ MXhunge

LA

~iRenune

CHChange

ZEA

dRemave

CTC hange

Cadd

CiRemwove

I hange

Jadd

CHeemove

CIChange

D .'\\l{[

ClRemove

C1Chunge




D. HWamending any other information. enter change(s) here: (dnach additional shoeis, i necessare

E. Etfective date, if other than the date of filing: // /[?f 20 (optional)
(I an erTective date s histed. the date must be specific and cannot be rfrmf w dute ot tiling or mare than 90 days alter ling.) Pursuant o 6030207 (345)
Note: If'the dute inserted in this block does not meet the applicable stannory ling requirements. this date will not be listed ag the
document’s effective date on the Departinent of Stute™s records,

[¥the record specifies a defaved effective date, but notan effective time, at 12:01 2. on the carlier of: (b) - The 9th day atier the
record s fHed.

Dated /JML’V\ /} 20/%0 N

OTLAd TP ese e ol o membaer

/ /Wm Lttrnsd

Typed or printed naie of ~igne?




