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COVER LETTER

TO: Registration Section
Division of Corporations

VAIS CRNA, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and reets) are submitied tor titing,

Please return ail correspundence concerning this mateer to the following:

VIRGINIA SIGNORELLI

Name of Person

FumiCompany

1433 OLYNMPIC CLUB BLVD

Address

CHAMPIONS GT. FL 33896

CityiState and Zip Code

virgsign{@gmail.com

E-mml address: (1o be wsed for future annual repor notfication)
For rurther information concerning shis matter, please cull:

JULTO BORGES 407

at ( )]
Area Cade

RY3-1421

Name of Person Daytime Telephone Number

Enclused is a check for the following amount:

= $25.00 Filing Fee ) $30.00 Filing Fee &

Certficate of Siatus

[ 835,00 Filing Fee &
Certified Copy

[0 $60.00 Filing Fec.
Ceruficate of Status &
Certified Copy

{additionad copy 5 encloscid)

gdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corparations
P.0O. Box 6327
TaHahassee, FIL 32314

Screct Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N, Monroe Sureet, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
VMS CRNA. LLC

(Nume of the Limited Liahility Company as it now appears nn ouy records, )
1A Flonda Liruted Liabiliey Company)

The Articles of Organization for this Limited Eiabitity Company were filed on
- . 22 i
Florida document number =201 30994

March 16, 2022

and assigned
This wnendment is submitted to wnend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,

Fnter new principal offices address, if applicable:

*the designation “1.1L.C™ or the abbreviation

LL.CY
T
(Principal office address MUST BE A STREET ADDRESS) - fl{"n =
o i
zZn = !
R
z2% w i
Enter new mailing address, if applicable: 7;, - rri
0 C
(Mailing address MAY BE A POST QFFICE ROX) -
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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:

WName of New Repistered Agent:

New Revistered Office Address:

Enier Florida srreer uddress

. Florida
City
New Registered Apent's Sigpature, it changing Registered Agent:

Zip Code
{ hereby accept the appointment as registered agent and agree o el i this capacily. I further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of ny duties, and L am familiar with and

aceept the obligations of my position as regisicred agent as provided for in Chapier 603, F.5. Or. if this document Is
heing Jiled to merely reflect a change in the regisiered office address, ! herehy confirm that the limited liabiliy
company has heen notified in writing of this change.

Tt Changiny Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person being added

ar remaved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Type of Action

TAdd

ORemove

U Change

iAdd

CRemove

TiChange

TAdd

ORemove

[Change

TiAdd

ORemove

2Change

TiAadd

CIRemove

{OChange

D add

CRemove

LiChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Authurized Peson Dl

VIRGINTA SIGNORELLL TITLE MGR

POSTAL ADDRESS: 1433 OLYMPIC CLUR BLAD. CHAMPIONS GT. FL 33896

PHYSICAL ADDRESS: 1433 OLYMPIC CLUR BLVD, CHAMPIONS GT, FL 23896

k. Fifective date, if other than the date of filing: (optional)
{11 an efiective date 3 listed, the date must be speeific md cannat he priat Lo date of filing or mote than 90 days afier filing ) Pursuant to 6030207 (3)ib)

Note: IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfectve date on the Depariment of State’s records.

If the record specifics a delaved cilective date, but not an effective time. at 12:01 am. on the eardier oft (k) The 90th day afier the

record is filed.

:n Lapfie of @ member or antharized repredentative of & member

August 23
Dated

ADMINISTRATOR MEMBER

Typed or printed name of sigoee

Filing Fee: $25.00



