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COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: Vi+a\ Care One LLC

Name of Limited Liability Company

The enclosed Articles o Amendment and feeqs) are submitied for filing,

Please return all correspondence coneerning this matter to the following:

Richard Rysci K

1
Name of Person

Vital Cacre One LLC

Firm/Cempany

LOOL NwW 15374 S, Suste (156

Address

Miami Lakes FL_ 33014

Canv/state and Zip Code

Info ©@ vitalcare cne, com

E-mail address: (1o be used tor tutire annual ceport notificanon)

For further information concerning this matter, please call:

Richard RysciK w454 ) ®11-1351

Namwe oi Person

Arca Code aytime Telephone Number
Enclosed is a cheek tor the tollowing amount:
525,00 Filing Fee T3 830,00 Filing Fee & T3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certficute of Status Certified Copy

Cerulicate of Stlalus &

tadditional copy i< enclosed) Cerutied Cup_\'

Cadditiomal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassce. FL. 32314

Stevet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

Talahassee. FILL 32303

2415 N, Monroe Street. Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vital Cace One LLC

(Name of the Tamited Liability Company oy it now appears on our records. )
(A Florda Timited Laabihiy Company)

Fhe Articles of Organization Tor this Limited Liability Compuny were filed on Ol ‘ 23 J 2019 ond asstened
Florda document number J_ 130000244491 .

This amendment 15 submitied 1o amend the following;

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

Core Care One LLC

The new namue must be distinguishable and contain sthe words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation =L L.CT

_b00L NW 159378 S¢. Suite |56

Enter new principal oftfices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) Mia M1 Lakes Ft 3301 |

(00 NW 153°¢ St Sute 156

Enter new mailing address. it applicable:
(Mailing address MAY BE A POST OFFICE BOX) Mianl Lakes FL 33014

B. If amending the vegistered 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:
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New Revistered Apent’s Sivnature, if changing Registered Avent:

L hereby aceepr the appointment as vegistered agent and agree o act i this capacine § further agree o comply with the
provisions of all swatwees velative o the proper and complete performeaice of nve duiies, and Tam familiar with and
aceept the obligutions of ny position as regisiered agent as provided for in Chapter 6035, F.S. Or, i this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby: confirm thar the fimited liabilin:

conpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authoerized 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

Type of Action

Cladd

ORemove

OChange

OAdd

ORenmwve

OChange

CIAdd

ORemove

O Change

OAud

ORemove

CIChange

O Add

ORemove

CIChange

O Adld

CIRemove

O Change



D. If amending any other information, enter change(s) here: rAttach additional sheets, §f necessar.

E. Effective date. if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 davs after filing,) Pursuant 1o 6050207 (3 b)
Note: 1 the dute inserted in this bluck does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specities a deluved eftfective date, but not an efvective time. at 12:00 aom. on the carlior of: thy The 90th day alter the
record ix filed.

Dated Se?Lpnber "

y
Signature of a member & authoriZed representative of a member

Richard Ryscik

Tvped or printed nhme of signee
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