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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

BARBARA MAGNANO
C/0 2 HARTSWOOD DR
HAVERHILL, MA 01830

SUBJECT: VITALITY REGENERATIVE MEDICINE, LLC
Ref. Number: L18000232328

It has been brought to the attention of this office that VITALITY REGENERATIVE
MEDICINE, LLC, is not located at 1519 MLK JR. STREET NORTH ST
PETERSBURG, FL 33704, as listed on the records of the Florida Department of
State, Division of Corporations.

Therefore, the purpose of this notice is to: 1.) notify the owner of the Corporation
of the incorrect data; and 2.) notify the owner that it is a third degree felony to
knowingly and willingly falsify or conceal a material fact or make any false,
fictitious, or fraudulent statement in any matter within the jurisdiction of the
Florida Department of State. Therefore, the information must be corrected on our
records by filing the enclosed form and paying the appropriate fee. This filing will
prevent any further action by this office. We can change the Principal, Mailing, &
officer/director addresses at no charge.

To change your RegisteredAgent and/or Registered Office, please complete and
submit the enclosed form along with the application filing fee.

This business entity will be dissolved/revoked on or after March 8, 2019 unless
an address change that complies with Florida Statues is sent to my attention at
the address below.

Please reply to this letter and provide me with the correct address so that | may
correct our records accordingly or contact me by phone at (850) 245-6900.

Sincerely,
Kimberly S. Prather
Division of Corporations

www.sunbiz.org
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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: \flfﬁ‘c,l”f‘/ {?—L’Zﬂﬂuﬁm'7(/l’ /L/UG C//L/C

Numie of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for hling.

Piease return all corresponduence concerning this matter to the following:

hashd  Mrgnan O

Name of Person

TR RN TIVE M=

Firm/Company

251S femmwubip Putze #3205

Address

CLwnTeR., Fu 33765

City/Siate '{nd Zip Code

DROAERM @O G MaL . (OM

E-mail address: {10 be used for future annual repon notification)

For further information concerning this matter, please call;

DY MRRAAO W27, G800 - 7290 2

0]

-l

Nume of Person Areu Code Daytine Telephone Number
-
Linciosed is a check for the fotlowing amount: o
[
03 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee, —
Cenilicate of Status Certified Copy Certificate of Status & 2

{additional copy is enclosed) Certified Copy

f-\’(/( M\\\:D \/L/( 7{(;&% fadduiiomal copy is enclased)
o D
¢RI 0 [E&r\mw >

(U MIAILING ADDRESS: STREET/COURIER ADDRESS:
W Repistration Section Registration Scclion
U Division of Corporations [3ivision of Corparations
/( {V PO, Box 6327 Cliften Building
P\ Tallahassee. FL 32314 2661 Exceutive Center Circle

Q\WL\L Tallahassce. FLL 12301
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(™ RGevan e Medome L

{Name of the Limited Liability Compuny as il now appears on our records.) '
(A Flonda Limited Liabthity Compuny)

i
., - (W~
e

. . : o [T

The Articles of Organization for this Limited Liability Company were filed on /O / ! / 20 &9 " and asggned ﬁ
A S, - iy i

Florida document number &= ! 000 Z 3 2"3 2 AR

RS (%]
Ca: e

) ] ] . . ] T -0 % TJP%

This amendment s submitted 1o amend the following: e
AT
. . . - C myL
A, If amending name, enter_the new name of the limited liability comnpany here: — o
T —

The new narne must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, it applicable: Z %’/ g M&M,DLK PLML’
(Principal office address MUST BE A STREET ADDRESS) _ 3 20 5

Comvewd7er, (1 33763
Enter new mailing address, if applicable: Z-Sr/ S m:XA A’ID tﬂ /'%ﬂZE

e
fMailing address MAY BE A POST OFFICE BOX) # 3 ZO‘S

CLALMATR, L 337653

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 Reqistered Agent: &'\\2@/\\@4 .k)l M‘f :’U ‘AN O =
New Registered Office Address: Z 5”/ S A—LL:KP‘M) L'YL Rmt: F‘ } ZOS

Ewter Florida street adedress

Cuﬂl\ﬁw\"\7(ﬂ . Florida 3 ’3 7'63

City Zip Codde

[ herebv accept the appointment as regisiered ageni and agree (o act in this capacity. { further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the vegistered office uddress, [ hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent. Signature ot New Registered Ageat

PPage 1 of 3



Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
orf removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add
O Remove

O Change

0 Add

O Remove

O Change

O Aadd

8 Remave

O Change

O Add

0 Remove

0 Change

O Add

O Remowve

O Change

O Add

O Rermwove

0 Change
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. [t amending any other information, enter change(s) here: (Autach additional sheets, if necessary.j

E. Eftcctive date, if other than the date of filing: (optional)
(1f an effeciive date 3s listed, the date must be specific and cannot be prios io date of tiling or more than %0 days after filing.) Pursuant to 6030207 (33(b)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s elTective date on the Deparunent of Siate’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 90th day after the record is filed.

Dated /_/O—/Qfﬂ “ZO/q

. ]
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ﬁ Zen LL/ A e er) = .
Signature of a member or gdthanged representative of a membher - [ e
I w ¢
€ @
, Geoo=m T
PNCBALA MG O s =z
Typed or printed name of signee :"1 - [
- oo
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Filing Fee: $25.00



