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: _ COVER LETTER

0 Reaistration Section
Division of Corporations

SUBIECT: \]\Uﬂ)‘(\/ N uaal \‘\QQH’h ARG

Nine of Limited Linbilite ( PNy

The enclosed Articles o Amendment and feecstare submitied for liling,

Please return all correspondence concerning this maner w the tollowmg:

Donehe Dovis
Nitoty Nivtual Hoath, PLLC

Firm Company

%04 NLCholos Powy ot Suite. 2

Adddresk

Cape Coton 733090

City/State and Zip Code

\hQ\D‘(}/\u\"TU&QhQQ @ Gmain. ComM

il didress: (o b used tor future agpedial report notitication)

For turther information concerning ihis mater, please call:

Name of Petson Areit Code Davtime Telephone Numbes
Enclosed 15 a cheek for the following amouat: /
71 £25.00 Filing Fee 3 53000 Filing Fee & Vi S35.60 Filing Fee & L] S60.00 Filing Fee.
Certileate of Status Certified Copy Certiticate of Stats &
Laedgstivna! copy s encissedi Certified Copy

tadditional eopy is encloased)

Maiiling Address: Street Address:

Registration Section Regisiration Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Vitroyy Nidual Hogih I A .

FiName of the Limited 1is thlll[\ Campany as it now appears an our records. )
tA Flonds Limited Tability Companyy

I'he Articles of Organization for this Linued Liability Company were filed on _()_LL/_U&/ Zb L_O and assigned
Florida document number Lmq (_QO %

This amendiment is submuitted to amend the Tollowig:

A, I amending name, enter the new name of the limited liability ¢company here:

The new mume must be distinguishable and contum te words “Linnted Liability Company,” the designation "110C7 ar the abbrovistion 7L LGS

Fater new principal offices address. it applicable: 404 N k,hO\C{_D 'PK\NV £ QD‘\' Suite 2
{Principal office address MUST BE A STREET ADDRESS) Q&OQ_ QU‘(OU FL J&qq 0

Enter new mailing address, if applicable: %Oq N ' Lh()] ao ?]L\N Eabf su_f(?_ 2
(Muiling address MAY BE A POST OFFICE BOX) CQOQ, Cova) L 2% qq O

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 Registered Apgent:

New Registered Office Address:

Fotter Florrda streen address

. Florida
tin Zip Conde

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

! hereby aceept the appoimment as registered agent and agree o et it this capacine. f further agree to comply with the
provisions of all statutes refaiive w the proper and complete performance of my duties, and Tam familiar with wid
accept ithe obligations of my position as registered agent as provided jor in Chapter 605, 180 Orif this document is
heing filed (o merely reflect a change i the registered office address. hereby confirm that the limited liahility
company has heen notified in writing of 1his change.

If Changing Registered Avent, Sienature af New Registered Agent




ICamending Authorized Personts) authorvized to manaee, enter the githe, nime, and address of cach person being added

ar removed from our records:

MGR = Muanuger
AMBR = Authorered Memdwr
Title Naune Address T T f‘2 Type of Action

MOE Domeile Davis 404 Nieholas Ravkwey East siiee v
Cape Cotal, FL 35090

ZRemove

“1Chanee

AMBZ Dot Davio - 32 oandi G gavengoct FLZB83T
.‘AL‘H]U\‘L‘

T hange

dadd

_-} Remove

ZIChange

TiAadd

“IRemuove

S iChange

- ZIAdd
ZIRemove
JChangye
— - iadd

“iRemove

T hange




0. 1f amending any other information. enter change(s) herer (Auach additional shees, if necessary.)

8]
[

L

F. Etfective date, if other than the date of filing: {optional)
(I an eftective date is Tested. the date must be specilic and cannot be prior w date of Hiling ar mwore tan S davs atier filing,) Purstzm o 6030207 (3ib)

Note: 11 the date inserted in this Block does not mect the applicable statetory filing reguirements, this date will not be listed as the
document’s criective diie on the Departinent ol State s records,

I the secord specifies o delaved etTective date. but notan effective nme, at 12:007 aan. onc the carlier of tby - The 90th day atter the

record s filed.

Dated i)ﬂ‘ﬂ‘%‘lmm‘{ \q . 2070

e

Sigoature of i member or authosrzad represenanive ol a meniber

Do ¢ Dove

Typed or printed name of signee

P—_— - e m aw s 2L



