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COVER LETTER

TO: Regristration $ection
Division of Corporations .

IN-VIGORATING LLC
SUBJECT:

Name ot Fimited Biohilite Comnnany

The enclosed Aritcles of Amendment and fee(s) are subinilted for filing.

Please return atl correspondence concerning this matier to the following:

IBRAHIM NASIF

Name of Person

WVIGORATING UL

Firm/Cempany
1845 SW 4TH AVENUE

Auldress
\'}!CC:T DAL R DC.“-!?U Ct MY AAA
DELRAY BEACH F 344K
Cuy/Siawe and Zip Code
|IBRAHIM.NASIF@SALIXCARE.COM

E-mail address: (to be used for future z2nnual report nonfication)

For further information concerning this matter, please call:

IBRAHIM NASIF 786
i &

5542393

Name ot Person Arca Code

Enclosed 15 a check tor the following amount:

B $25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Certified Copy

i e
Fabddndion) Cup Ba i

Davume Telephone Number

O $60.00 Filing Fee,
Certificale of Status &

i ey

MAILING ADDRESS:
Registration Section
Division of Corporations
VA idon0alY

Taltahassee, FL 32114

[addmomal copy 1s enclasaed)

STREET/COLURIER ADDRESS:
Registration Section

Division of Corporations

Uhiinoi Buinding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

IBRAHIM NASIF
IN-VIGORATING LLC

1845 SW 4TH AVENUE
DELRAY BEACH, FL 33444

SUBJECT: IN-VIGORATING LLC
Ref. Number: L15000149361

We have received your document for IN-VIGORATING 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 designation of the registered agent must be at a Florida street address.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 218A00019645

www.sunbiz.org

TN ewim i Y i e e w DO DAY OO Mallcbhcmmme TNt s 3001 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

RAED JUBAIL *2ND MAILING 1ST RBUSPS-
2805 PARK AVENUE WEST

PALM BEACH, FL 33405

SUBJECT: IN-VIGORATING LLC
Ref. Number: L15000149361

We have received your document for IN-VIGORATING 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 designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 118A00020479

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
IN-VIGORATING LLC

(Naune of the Limited

Linbilits Company gs it now appears on our records.)
A Flanida Limited Liab

whibry Companmy)
The Anicles of Qrganization for this Limited Liabilitv Company were filed on
Florida document number 115000149361

0872712015

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name tust be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the ahbreviation

LG
(Principal office address MUST BE A STREET ADDRESS) R ‘:'
o e
e
o~ LT
N B '.::
Enter new mailing address, if applicable: - o
(Mailing address MAY.BE A POST OFFICE BOX) :; _
3
B. If asmending 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 Remistered Apent: RAED JUBAIL
. .8 0 it » 4" 4—-
New Registered Office Address: X Lo 5 }2" A enw
>( west Rajm Deac h . Florida ___ 92495
Ciry Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

woneensiian o

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
company has been notificd in writing of this change.

provisions of all staiures relative 1o the proper and complete performance of myv duties, and I am familiar with and
accept the abligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if
Dl st wl I D el RPN o, D ELT :

this document is
Cier weldins POULUEY LI N D s st Y

r'}
{_#

f¥ Changing Registered Agent, Signature of New Registered Agent

Lo ol o



If amcmﬂng Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or remaved from our records:

MGB= " Manager
AMBR = Authorized Mtember

Title Name Address Type of Action

RAED JUBALL 2806 PARKEILAVENUE wesT
MGR PALM BEACH FL 33405 5 Add

{0 Remaove

_'D Chanue

O Add

0O Remove

O Change

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

3 Change

Page2 of 3



D. If amending any other information, enter change(s) héfe: (Hoach udditional sheets, if necessury,)

E. Effective date, if other than the date of tiling:

{optienal)
{[€an etfective dale is listed, the date must be specilic and cannat be prior to date of filing or mare than 90 days after tiling, ) Pursnant wo 605.0207 (3)(b)
Note: {f the date inserted in this block does not meet the applicable statutory filing requiremennts, this date wibt not be hisied as the
document’s effective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an -effective time, at 12:01 a.m. .on the earlier of:
{b) The S0th day after the record is filed.

09112
Dated

2018

SHRTAMTS G S e Ov Auiniorirad i‘q‘-i'\lix‘n'\ii\'\'\"-'\' i a waibeer
—— ) N

Typed o printed name of signee
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Filing Fee: $23.00



