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COVER LETTER

TO: Hegislration Seetion
Division of Corporations

SEASIDE REVITALIZEPLLC
SUB.ILCT:

Name of Limited Liability Company

Tae encloscd Arnicles of Amendment and fee(s) are submiited for Rtling,

Please return all correspondence conceming this matier (o the lollowing:

Cheyenne Moseley

Nutne of Person

Lesalzeam.com, [nc.

FirnvCumpany

101 N Brand Blvd [Tth Fl

Address

Glendale, Ca 91203

Citv/ St andd Zip Cudv
daniclledavis226@email.com

F-mail address: (10 be used for future aneual /eport nanfteanon)
Fer further information concerning this maner, please catl:

Chevenne Moseley 800 773-088%8
at{ )

Name ol Person Arca Code Paytime Telephone Number

Enciosed is a check for the following amount:

. .From; Sarah Acevedo

O 525.00 Filing Fev 0 $30.00 Filing Fee & B 555.00 Filing Fee & 0 S60.00 Filing Yee,
Cenificatc of Stuus Certificd Copy Cortificine of Status &
{udditional copy is encinsed) Cenrtified Copy

1achIion) copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFESS:
Repistration Scction Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEASIDE REVITALIZE PLLC

{Name of the Limiled Liahility Comipany as it now sippenrs oo vur records. }
(N Flonida Limited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed un 0470372020 and assigned
20000096045

Florida document number

This amendment is submitted to amend the following:

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

Victory Virtual Health, PLLC

Ihe new name must be distinguishable wid contain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviation "L.L.C."

Enter new principal ofTices address, il applicable:

(Principul affice uddress MUST BEASTREET ADDRESS) AR
~
rﬁ -
Enter new mailing address, iT applicable; o il
(Maiting address MAY BE A POST OFFICE BOX) - !
0 -
G -

B. If amending the registered agent and/or registered office address on our records, enter the, mame ol the new
registered apent and/or the new registered office address here:

Name of New Registered_Apent:

New Registered Office Address:

Fatter Floridn steeet address

, Florida
City Zip Coute

New Repistered Apent’s Signature, if changing Reuistered Apent:

! hereby accept the appointnent as registered agent and agree 1o act in this capaciry. ! further agree to comply with the
provisions of all staaes relative w the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F 'S Or, if this documeni is
being filed to mevely reflect a change in the regiswered office address, | hereby confirm that the limired liability
company has heen notificd in writing of this chunge.

If Changing Registered Agend, Signature of New Hegistered Agent
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1f umending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being adided
- or remaved from our records:

MGR = Manager
AMBR = Authorirzed Mcmber

Title Name Address Type of Action

O Add

O Remove

0 Change

O Add

0 Remove

QA Change

O Add

O Remove

O Chanee

O Add

O Remove

O Change

0O Add

£ Remove

O Change

O Add

O Remove

O Change
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. If amending uny other information, enter change(s) here: (etirach addditional sheets, if necessary )

E. Effective date, if other than the date of filing: (optiunal)
(f an efeetive dite is listed, the dale enst be specilie and ¢aanal b grior 1o dae of fling or more than 90 davs after filing, ) Pursuan w 605.0207 (b}
Note: [ the date insened in this block does not meet the applicable siatutory Mling requirements, this date will not be lisled as the
Jocument's cltective date o the Deparinent of Suie’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.

Daled JU[Y Zq , ZOZO

Samtlle 1 Yo

Signature of 3 mietber v authorized sepresenative of  mem

Danielle Davis

Fyped or printed pame ol sigiee
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