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COVER LETTER

T Registration Section
Division of Corporations

The Nursing Company ) |
SURIECT:

Name of Limited Liability Company

The enclozed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Michetle Young

Name of Person

FirnyCompany

9943 Jonas salk Drive M\_\_ “L -

Address LI

Riverview, F1., 33378

t o
eananee

Cinv/Staie and Zip Code
T ; ' Myouna dplo Wamail (o

-mail address: {10 be usld for future annual report nottfication}

For further information concerning this matter. please call;

Michelle Young 813 841-0932

at | }
Area Cade

Name of Person Dayiune Telephone Number

Enclosed is a check for the following amount:

1 S60.00 Filing Fee,
Certiticate ot Status &
Certified Copy

(addrional copy is enclosed)

T3 830,00 Filing Fee &
Certiticate of Status

01 $35.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

= 525,00 Filing Fee

Mailing Address:

Street Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Nursing Company , L\_C

{Name of the Limited Liability Company as it now appears on our records.)

(A

The Articles of Organization for thus Limited Liabitity Company were filed on L0/11/2021

CLIananaaiag

and assigned

Florda document nuinber

This amendiment is submitted to amend the following:

Ao IMamending name, enter the new name of the limited liability company here:

Vitality Homes. LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1L.1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) T E
3 @
T AN
Enter new mailing address, if applicable: e 29 sl
N
fMuailing address MAY BE 4 POST OFFICE BOX) ‘ri&’; Ny
—=
m o

B. ITamending the registered ugent and/or registered office address on our records. enter the name of the new registered
dgent and/or the new registered office address here:

Name of New Rewisiered Agent;

New Resistered Office Address:

Enter Florida st et address

. Florida
Cite Zip Code

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

{ herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comiply: with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiay with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this docunient is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_ ) CIAdd

CRemove

OChange

OAadd

CjRemove

CChange
TJAdd
- -
- o .
r JRemave
S
tn T _
YA —olChange
mainst = awrw =
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n -
— E T Add
[2a] o
OJRemaove

HChange

Tadd

CRemove

OChange

DI Add

CRenose

OChange




D. Hamending any other information. enter change(s) here: (Auach additional sheets, if necessary,)
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L. Effective date il other than the date of filing: {optional)

(Ifan effective date Is Tisted. the date must be speeific and eannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)
Nate: [ the date inscried in this block does net meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date o the Depariment of State’s vecords.

If the record specities a delaved effective daie, but not an effective time. at 12:01 a.m. on the carlicr oft (bY  The 90th dav after the

record 15 tiled.

June 2
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CN@n WTE of Infember or pulhorized cBfrescmagive of a member

Michelle Young

Typed or printed namc of signee

) ind-8 - I o k. Wl A ¥ A 1



