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COVER LETTER

TO:  Registration Section
hvision of Corporations

VY TL Heulih LLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclused Registered Agentv/Registered Oftice Change and fiee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

A D Maliby

Nume of Person

VYTL ffcalth

Firm/Company

335 § Biscayne Blvd. #2009

Address

Miami. FL.. 33131

City/State and Zip Code

duvid@dmaltby com

E-mail address: (to be used for future annual report notification)

For further intformation concerning this matter, please call:

David Multhy 305 484 9232
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
® S25 Filing Fee O $535 Filing Fee & Centified Cupy

INNSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605 0114 or 6050116, Florida Stanutes. the undersismed limited Liability company
submits the following statement in order 10 change it registered office ar vegistered ugent, or hoth, in the Srare of Florida.

- . - VYTL Health LLC
1. Name of the limited hability company:
333 5E 2nd Ave oy 233 SE 2nd Ave
2. (n {b)
Principal office address of limited liahihity company: Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX}
Miami Miami
Fl.. 33131 FL. 33131
OR/24/2020 L20000177142
3. Date of filing/registration in Flortda 4, Document number
5 MALTBY, ALFRED D
a
Registered Agent and Kegistered (HFice shown on the secords of the Flordda Dept. of State:
333 SE Ind Ave
[ g
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :_‘” ,_ by
I~ o
Ste 2000 ~c 8 ™
T -1
Miami - FL33131 %I @ -
MALTBY. ALFRED £
(b) o O

Enter name of NEW Registered Agent andfor NEW Registered Office address: .

Ge

@

335 8 Biscayne Blvd

NEW Registered Office Address:
#2000

Miamni 33131
: FL

If the limited liability company 15 not orgamzed under the laws of the State of Florida, it is hereby confirmed thal after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited hability compuny or as otherwise provided in

the artickes‘of organgzation, or the operating agreement of the limited liability company.
\ — A D Malthy
g -
Pranted or typed name of signec

Signature uf 3 member ur anthorzed representative of a member

! herehy aceept the appoiniment as registered agenmt and agree 1o act in this capacire. [ further agree to comply with the
s, andd | um ﬁmn!mr with und wceepn

provisions of all statutes relative o the proper aid complete performance of my duric ! ¢
the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is ben'reg Sfilvd
Cen

ta merely refleet o Change in the registered office address. [ hereby confirm thai the limited Tiability company has
notificd in writilg of this dhangé,

=

Signature of Registered Agent

Division of Corporationse P.0O. Box 63278 Tallahassec, FL. 32314
FILING FEE: $25.00

INHSI8 (2/14)



