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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: Nexus DPCLLLC

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

- Please retarn all correspondence concerning this matier to the following:

Shawn Pruner

Natne of Person

Nuexus DPC/ New Name Vine Health

Firm/Company

1049 Old Big Tree Road

Address

South Davtona 32114

City/State and Zip Code

shawnpruner@email.com

E-matl address: (o be used tor future annual report notification)

For turther tnformation concerning this matier. please call:

SHAWRN PAUL PRUNER at{ 386 y 679-9319

Name of Persan Area Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

[0 $25.00 Filing Fee 1 $30.00 Filing Fee &
Certiticate of Status

= 500,00 Filing Fee.
Certiticate of Status &
Cerntified Copy

(alditional copy s envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES QOF AMENDMENT

TO
ARTICLES OF ORGANIZATION NS
OF RANEY;

Nexus DPC, LLC A 5 5
{Name ol the Limited Liability Company as it nuw appears on our records.) = 2
(A F Liabthty Company) : L

The Articles of Organization for this Limited Liability Company were filed on 12/11/2017 and assigned
g 3 pany g

* Florida document number 117000252476

This amendment is submitted to amend the following:

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

Vine Health. LIL.C
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designision “LLCT or the abbreviation "L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BON)

B. If 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 Repistered Agent:

New Remistered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appoiniment as registered agent and agree to act in this capacite, 1 further agree (o complv with ihe
provisions of all stanwees relutive w the proper and complete performance of my duties, and Iam faniiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limied liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ‘ :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CrAdd

CiRemove

DI Change

CiAdd

CiRemove

C1Change

ClAdd

CiRemove

D Change

CIAdd

CRemove

{Change

O Add

CIRemove

HChange

CIAdd

CRemove

DO Change




D. I amending any other information, enter changeis) here: 1anuch additional sheets, [ necessary. )

e R
k. Effective date, if other than the date of filing: / / / / 02 5 {optional)
{ITan effective date 1s listed, the date must be specific and cannnt be prior fo dig or filing or more tan 20 days aftes filinge. ) Pursiant to 6ll3 0207 ( 3y
Nate: 11 the date inscrted in this block does not meet the applicable statutory Hling requitements, this date will ool b sted as the
document’s ¢ffective date on the Peparunent of State’s records,

Hthe recard specifies a deliaved effective date, but notan effective Ume.at 12:001 sm. on the eandier of by Phe D0t day afier the

record is niled.

Dated //ézg,/ ) (;?3
/S

STgnature Lﬂll/nq_‘fﬂﬁmlﬂIl)(i:«"hdlgplfft.'nlnlI\.‘c of a member

e

= 2, -
D heawn, #runly

Typed or prented nacte aiagnce

<

Filing Fee: §25.00



