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COVER LETTER

TO:

Registrativn Section
BDivision of Corporations

VIVANHEALTHIER LL

SUBIECT:

204

9-05-16 18 55 12 (GMT)

C

Nume of Limnited Linbility Company

The enclosed Anicles of Amendment uud fee(s) are submitted for filing.

Please retwen all correspondence concerning this matier to

the following:

CARMEN MATILDE HERNANDEZ

Name uf Pervwn

TOTALCORPBUSINESS CONSULTANTS CORP

FinwCompuany ST =

25 MAIN ST T e
1525 MAIN 81 > =
T Ja-

Adkiress R :

WESTON FL. 33326 a
o~

Ciny/State und Zip Code
crmtiideginoiadcorpoonsuhians.com

3
1]

To-muani] address: (1o be used-Tor Titure annual teport notfioanon)

"For further infomuion coucerning this matier, please call:

Carmen Matilde Hernnndes

954 024:2354
at{ )

Numw of Persoi

Enclosed is a check for the following amount:
B 325,00 Filing Fee 0 83000 Filing Fee &
Certificaie of Status

MALHLING ADDRESS:
Registration Seciion
Division of Curporstions
P.O. Box (:327
Talkubassee, FIL 32314

H 19

Area Code Davtiee Telephone Nitmber

O $35.00 Filing Fee &
Certified Copy
{ndditiong] copy is euclosed)

£ $60.001 Filing, Fee,
Certificate of Stams &

Centified Copy
fadditionad copy iy ecovlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Execwiive Center Circle
Tallabiazsee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

2019-05-16 18 55 12(GMT) .
ARTICLES OF AMENDMENT | 19000160943 3

VIVAHEALTHIER LLC
ARy 18 1L ROV appeurs o

and assigned

{Nape of the Limited Linbllity Co
A Florwda Lymlec

03072019

The Articles of Organization Tor this Limited Liability Company were filed on
L 190063608 . '

Florida document numbser

This amendment.is submiued 1o amend the following:
A. If amending name, goter the new name of the-limited Lability company here:
NIA .
The new mame most be distungoishable wnd contaia the wands “Limited iability Company.” the desination “LLC" of the shiveviation]..1.C
- P |
) _ ' - . 2 W E i ey S
Enter uwew principal offices address, if applicable: WG NW 112 AVE #1141 =y —f
. TOSER T A n - : el T -
(Principal office uddress MUST RE A STREET ADDRESS) — SWEETWATER 1L 33172 . I < =
- o T
’ i T
e e AR
N i <
2061 NW 112 AVE #l41 - = AN
SWEETWATER, FL 33172 -

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BUX)
B. If mmending the registered agemt and/or registered uffice address on our records, gnter the pame . of the new

TOTALCORP BUSINESS CONSULTANTS CORP

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

Name-of Now Repistered Agent:
EQ,E.&Q&‘;LSLQIQQ_OII‘QC Address: 1825 MAIN 8T
Ennnr Florida street ihivosy
, Florids 33326
o Zip Cinde

WESTON

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

{ hereby accept the appoimment us registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statures reluative to the proper and compleie performance of my duties, and'Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
buing filed 1o merely reflect a change in the regisivred office address, [ hereby confirm that the limited liabiliny

company has been noiificd inwriting of this chunge. »
| ﬁ%&uuyki f du
\
RO hanging Regipfered Agent, Si;thtEE! of New Registered Agent

Page | of 3

HIB000160949 3
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if amending Authorized Person{s) autbhorized 10 m.magc. en(l)g)tlge)mPe nalg-e, and ﬁidress of each person being added

or remgved from opr rgcgr_gj

MCGHR = Maaager
AMBR = Authorized Member

Title - Name _ . Address Type of Action

AMRR CREDENTE CRINCOLI - W61 NW 112 AVE #14}
8 Add

SWEETWATER, FEL 33172
a Rc_movc

0O Change

MGR VICTORIA V' CRENCOL! : T8 NW 103 CT
O Add

PDORAL. FI. 33178
W Remove

CEChange

MGR GUSTAVQ E BLANCO SR 10229 NW 71 TER :_.__-_::?

DORAL, FL 33178 T o ',-:'::».

0 Add

O Remove

3 Change

[0 Add

O Remove

O Chumge

E_] Add

O Reniove

O3 Change

.l’ag_e!qu H,906'Ofb0945 3
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oV i UIY4 T D
D. If amending nny other information, enter chauge(s) here: (Anach additional shesss, {f necessary.)
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E. Effective date, if other tham the date of filing:

: (optionsl)

{1f s cffective date is Evtod, the dose st be spacific and cannot he prior to dete of filing or more than 90 days afler filing. ) Purssant to 6030207 (3)(b)
Notz: I the dste inverted in this block does oot meet the applicsbie statomry filing requirementx. s date will not be tisted as the
document's effective date an the Departement of State's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th d§y after the record is filed.

. mithorzed repeeachistive bl a
. . ’ T .
VICTORIA V CRINCOL} / CREDENTE CRINCOLE f -~
o Typed or prindexd name of mgnee
Paged of 3
Filing Fee: $£25.09

HI9000 160945 =



