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COVER LET

TO: Registration Section

Division of Cerporations

SUBJECT:

iﬂ'JH'L{ H%H’h (oaclining L

{

TER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return alf correspondence concerning this matter to the following:

Aoy o Uintres—

Name of Person

Visadiry Health

fodaching LLC

Firm/Company

Ho® N Andras Avd

Address

ot Lewderdele | H)

2330

Citv/State and Zip C

ALy i u,hcm:;é’amﬁﬂ.

bede

L;Om

E-mail address: (to be used for future ani

For further information concerning this matter. please call:

Moy . UArgl— a HAD,

ual report notification)

435 0054

Name of Persan Area Code

Enclosed 15 a check for the following amount:
B/ $25.00 Filing Fee 0 530.00 Filing Fee &
Cenificate of Status Cenified Copy

(additional copy is

MAILING ADDRESS:
Registration Section
Division of Corporations

Regis

0 $55.00 Filing Fe

STRE

Di\'isitJ

aviime Telephone Number

e & 0O $60.00 Filing Fee.
Cenificate of Status &

Certified Copy

(udditional copy is enclosed)

Fnclosed)

ET/COURIER ADDRESS:
ation Section
n of Corporations

P.O. Box 6327 CliﬁonLBuilding
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahgssee, FL, 32301




ARTICLES OF AMENDMENT

TO
. -
ARTICLES OF ORGANIZATION = =24
o
OF mo52
co M
. _ Z B
Vitaeality Heoaliin Codchinyg LiC ¢ oZr
(Name of the Limited Liability Company as it nbw appea ra0n our records.} o l:'"lc;m
(& Flonda Limied Tiability Gpmpany) = B -0
~J —w
- " LX) D;
The Articles of Organization for this Limited Liability Company were filéd on JUJ\M 59,2V g assi g gl gr-;'«
™

L1¢00002we14

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cont

anv here:

The new name must be distinguishable and contain the words “Limited Liability Compa

v, the designation “LLC™ or the abbreviation “LLCT

56 N TS Ave

Enter new principal offices address, if applicable: =l
(Principal office address MUST BE A STREET ADDRESS) FD

+ Laderdete =L 3332014

Enter new mailing address, if applicable:

(Muailing address MAY BEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office addr

registered agent and/or the new registered office address here:

Name of New Registered Agent: ] J l;(’_)(d_,

ess on our records, enter _the name of the new

U vede

Yo N AT

lrews Ave

New Registered Office Address:

A

ter Florida street address

EDI' + LWZ"M'E . Florida 33501

City

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

! hereby accepr the appointment as registered agent and agree (o act iy
provisions of all stanutes relative to the proper and complete performay
accepi the obligations of my position as registered agent as provided fa
being filed 1o mercly reflect a change in ihe regisiered office address, ||

company: has been notified inwriting of this change.

Zip Code

this capaciry. 1 further agree 1o comply with the
ce of my duties, and I am familiar with and

r in Chapter 603, F.S. Or, if this document is
hereby confirm that the limited liability

Lapsd Ubudus—

if Changing Registeped Agent, Signature of New Registered Agent
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If ymending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mot Alaxa Whaeviie Yoo N Andecins Ave WAdd

FU'?’J( La HLW(L&J;—E ; = 333cl O Remove

O Change

e——brineah] Gdon Bres Oatre WG
Yoo 1 prdwewss Ave emone
Fpvr Uuderdele AL 3530 4 chanee

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anagh addiional sheeis. if necessary:)
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K. Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specilic and cannot be prior to date of tilin
Note: Iftie date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effecti
(b) The 90th aay after *he recerd is fiied.

Dated Fﬂi’/’l'm 7 . ";D‘b
A ispe. et

{optional)

ot more than 90 duys after filing.) Pursuant 1o 605.0207 {3)b}
filing requirements, this date will not be listed as the

ve time, at 12:01 a.m. on the earlier of:

Signature of a member o7 suthorized representafive of a member

Pigxa Uheveip

Typed or printed name of signed

Page 3 of 3
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