LISvew 201599

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] warr [] maiL

(Business Entity Name)

(Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Onily

WA

300403674403

W2 230102 --012 w5000

T ey
PR A PR

A
v

N
i Rl
1-771: {__._ C’
r—--'~ ~
vl -+~
R HunT




COVER LETTER

TO: Registration Section
Division of Corporations

VMO MEDICARE OPTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANTHONY W GRIFFIN

Name of Person

VETERANS MEDICARFE OPTIONS

Firm/Company

10403 WHITE PEACOCK PL I .
Address : -
\ _ e
RIVERVIEW FLORIDA 33578 pr—
st

CityState and Zip Code

agriftin@ | vimo.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;

ANTHONY W GRIFFIN 813
ai { )

Arca Code

992-7277

Narmwe of Person Dayiiene Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Staws

J $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudditional copy 15 enclosed )

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Registration Section

Division ot Corporations

The Centre of T'allahassec

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Veterans Medicare Opnions LLC

{Name of the Limited Huh[litv Copmpany ay it pow appears gn ouy records.)
(A Flonda Lunited Luabiliy Company)

The Articles of Organization tor this Limited Liabitity Company were tiled on October 12, 2018 and assigned
L1800024154%

Florida document number

This amendment is submitted to amend the following:

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

Veterans Med-1lealth Options LLLC

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: =
{Principal office address MUST BE A STREET ADDRESS) . e
- o
!
Enter new mailing address, if applicable: vip o B
(T o - ]
(Mailing address MAY BE A POST OFFICE 80X) e
| ii ™
M =

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 ofTice address here:

Name of New Registered Ayent; N/A

New Registered Qftice Address: N/A

Emter Florudu strees address

. Florida
Clirv Zq- Cider

New Registered Agent’s Signuature, if changing Repistered Apent:

L hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 1o comply with the
provisions of al statutes refative to the proper and compliete performance of my duties, and Tam fumificr with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
betng filed to merely veflect a change in the registered office uddress, Thereby confirm that the limited liability
compuny huas been notified fnwriting of this change.

If Changing Registerced Agent, Signature of New Registered Apent




- 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 Tvypc of Action

—Add

ORemove

_Change

—Add

ey LIRemove

w Chanjee

-
53 —Addg

J 1 . fromsy
()

R
LiRemove

— Change

—Add

CRemove

— Change

—Add

fRemove

— Change

—_Add

CiRemove

— Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

"-.:3
= e
1 -
. § i
T o
—T
T — T
m
. . . . 23 February 2023 .
E. Effective date, if other than the date of filing: ) (optional)

(I an effective date is lived, the date must be specific and cannot he prior to date of filing or more than 90 days after fiking.) Pursuamt 10 65,0207 (3)(b)
Naote: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effeetive dawe on the Deparument of Siate’s records.

I the record specities o delayed effective date. but not an effective time, at 12:01 a.m. on the eurlier of: (b)

The 90th day atler the
record is fited.

23 Februa 2023
Dated chruary

Signaturc of 4 member of nutmrizcd representative of a member

Anthony W GrifTin

Typed or printed nume of signee

Filing Fee: $25.00



