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COVER LETTER

TO: Registration Section
Division of Corporations

VEITALITY HOME HEALTH AGENCY OF FL.INC.
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendmient and feets) are submitied for tiling.

Please return all correspondence coneerning this matter to the following:

ARTHUR STEINBERG

Name of Person

LICENSEPRO. LLC.

Firm/Company

2531 E 5TH STREET, UNIT |

Address

BROOKLYN, NY L1218

Citv/State and Zip Code
LUTZAAMRAME@LICENSEPROUSA.COM

Fomail address: (Lo be used for fature annual report notication)

For urther information concerning this matter. please cull:

LUHTZA ANRANM M7
al( }

Area Code

3426300

Nume of Person Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

1 $23.00 Filing Feu = $30.00 Filing Fee &

Certificate of Status

1 $35.00 Filing Fee &
Certified Copy
(additional copy s enclosed)

T S60.00 Filing e,
Certificate of Status &
Certilied Cop

{addional copy is enclased)

Mailing Address:
Registration Sceuion

Street Adudress:
Registration Seetion

Division of Corparations
.0, Box 6327
Tallahassec. FL. 32314

Division of Corporations

The Cemre of Taliahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT .
TO =
ARTICLES OF ORGANIZATION
OF

VITALITY HOME HEALTH AGENCY OF FLLINC.

(Name of the Limited Ligbility Company as it sow appears on our records.)
(A Flonda Limuted Tiabihity Company)

Junuary 26,2022

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000046560

Florida document number

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited lizbility company here:

VITALITY HOME HEALTH AGENCY OF FL. LLC.

The new mue must be distinguishahle and contain the words “Limiled Linhility Company.” the designation “LLCT or the abbreviation =1.L.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing uddress MAY BE A POST OFFICE BOXN}

B. 1f 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 Agent:

New Registered Otice Address:

Farer Florida street acdress

. Florida
Clite Zap Coile

New Registered Avent's Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 firther agree (o comply with the
provisions of all starues refative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. i this document is
heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirm that the limited liabilite
company has been notijied in writing of this clhange.

I Changing Registered Apgent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Oadd
ORemove

OChange

Oadd

Tiemove

OChange

Oadd

Ol Remove

CIChange

JAdd

ORemenve

OChangy

O Add

CRemove

O Change

OAdd

ORemove

CChange




D. If amending any other information. enter change(s) here: Cdstacl additional sheets, if necessary.
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. Effective date, if other than the date of filing:

(optional}
{1f an effective dat is listed. the date must he specilic and cannot be prior to date of tiling or more than 90 davs after filing.) Pursaant v 6020207 (3)(b)

Note: 1t the date inserted inthis block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s eftective date en the Department of State’s records.

[ the record speeifies a delaved effvetiv e dute. but notan etfective tme. at 12:01 ams, on the carlier oft (b)) The 90t day afier the
record s Biled.

February 12 2022
Dated

Aatzbya (hownaga

Signature of i member nr&fﬁlhnri?cd n:pn::icnlﬁfl'\c uf @ member

NATALY A CHORNAYA

Typed or prnted name of signec

Filing Fee: $25.00



