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COVER LETTER

T Ruesistration Section
Division of Corporations

VITA HEALTH SERVICES. PLLC
NUBJECT:

Name o Linsited Liabitinn Company

The enclosed Articles of Amendmentand fee(s) are submited tor Gling.

Please return all correspondence concerning this matter w the following:

Arturo Trafy

Namwe of Person

The Health Low Pantners, PC

FirmConmpany

32000 Northwestern Hwy, 2240

Addreas

Farminglon Hills, MR35,

Cit/Staie and Zip Code

atrafny@thehlp.com

-l wldress: e be taed Tor futare aniual report notitication))

IFor further informadion concerming this matter, please call;

Arture Trafny 248 BU6-8510
at { }
Nanw at Person Area e

s time Felephone Number

Enelosed is a cheek for the following amount:

[ $25.00 Filing Fex 0 $30.00 Filing Fee & W SA500 Filing Fee & O $60.00 Filing Fee.
Certificate of Startus Centifivd Copy Certificate of Sttus &
taddionad copy i enclosed ) Certilied Copy

Gadditonal copy s envlosed]

Muiling Address: Sereel Address:

Regtsiration Seetion Registration Secton

Pyivision of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassey
Tallahassee, V1L 325104 2413 N Monroe Street. Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VITA HEALTH SERVICES, PLLC

{Namwe of the Limited Liability Company as it now appenrs on our eecords,)
(A Plonda Vned Trability Company)

Ihe Articles of Ovginization Tor this Limited Linbility Company were filed on AP 17, 2020

CL200010627 3

and assigned

Florida document number

This amendment is subimitted o amend the foblowing:

Ao Ifamending name, enter the new name ol the imited hability company here:

The pew name must be distinguishable sad contmn the words “Limated Liabiliny Company.” the designation =1L or the abbreviotion <L LG

Enter new principal offices address, it applicable: %
{Principal office addresy MUST BE A STREET ADDRESS) ; -
r* .
o .-
= —
o 1
Eater new mailing address, if applicable: K -
(Muailing address MAY BE A POST OFFICE BOX} < )
[
e o]

B. Ifamending the registered agent and/or registered office address on our records, enler the name of the new registered
agentand/or the new registered office address here:

Name of New Revistered Agent:

New Reweistered Otice Address:

Furer Florica sireet aelidreas

. Florida
tine Aipr Codde

New Registered Agents Siviature. i chansing Revistered Agent:

[ herehy aeeepr the appointmens as registered agent anid agree 1o act in this capacioe, T fuether agree wo comply witl the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [am familior swith anel
aceept the obligations of iy positient as regisiered agent as previded for in Chapier 603, F .5 Or, ' this docuiment is
Being filvd 1o merelv eepdoct a cheange in e registered ofifce address, D hereby confivon ihar the Binited Tiabifine
company has been notiticd Drovwriting of this change.

I£ Changing Registered Avent, Stegmature of New Registered Aeent




I amending Authorized Person(s) aothorized to manage, enter the title, name, and address of each person_being added
or removed Tron our records:

MGR = Manager
AMBR = Authorized Member

Title Nine Address Tvpe of Action

add

ClRemove

ClChange

Oadd

ORemonve

CIChange

Oadd

ORemonve

ClChange

Oald

ORemove

ClChange

Chadd

ORemuve

Cle g

Cladd

ClRemove

(10 gy




DL Ifamending any other information. enter change(s) heve: cdinach addivional sticets, i necessary

Article HE ks amended o stie as follows:

VITA HEALTH SERVICES, PLLC SHALL ENGAGE IN THE PRACTICE OF MEDICINE/PSYCHIATRY

AND SHALL PROVIDE MEDICAL SERVICES, OWNERSHIP INTERESTS ARE SUBJECT TO CERTAIN

GOVERNANCE CONTRACTS AND TRANSFER RESTRICTIONS,

E. Effective date, it other than the date of filing: (optional)
I elfeetis e dace s listed. the date must be specitic and cannot be prior e date ot iling or mere than 90 days alier Dling,} Puramt o 0036207 (3)(b}
Note: I the date inserted in this black docs not meet the applicable statutory filing requirements, this dine will not he listed as the
document’s eHective date on the Departiment of Ste’s records.,

If the secord specitics a delaved effective date, but not an effective time, w 12:01 aan, on the earlier o thy The 90th day atter the

record s Niled.

September Y n2d
[ared > .

_— K{ Sumitire of 2 member or suthorized representative of wmember

Arturo Tralny

Iy ped o printed nime ol signe

Filine Fee: 82500



