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. : COVER LETTER

TO): Rewistration Section
Division of Corporations

Vimties Totah Home Core, LLC
SUBIECT:

Namue of Limited Luhility Compuany

The enclosed Articles of Amendment i tee(s) are submitted tor tiling.

Please renwn adl correspondence conceming this matter e the following:

Vinod Venugopal

Namwe of Person

Firue Company

1917 815 36th Street

Address

Cape Coral, L 33904

CitvrState s Zap Code

Vinnic. Veaugopabidigmatl com

-mail address: (1o be used Tor futwre annual report notification)

For Tarthwer inforntlion conceriing this mageer, please call:

Vinod Venugopad 630 MH-2333
RN )
Narne of Person Area Code Davunwe Telephone Number
Enclosed is a check tor the following amount:
= 52500 Filing Fee O 830000 Filing Fee & O $33.00 Filing lee & O S60,00 Filing Tee,
Certiticate o' Status Certilied Copy Certilivaie of Status &

tadditional copy is enclosed) Cenitied Copy

{uddiionat copy i enclosed)

Muaailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FILL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303



- ' © ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =S TR
OF i)

Vinmies Total Home Care, 1.1.0 -

(Name of the Limited Liability Company as it now appears on our reeords.) =, =0 1, )
(A TTonda Timmed LiabiTity Company) SRR AR SreT

+

. . . . . . . .. T . - N 312022 .
I'he Articles of Orgamzation tor this Limited Liability Company were filed on May 31, 2022 and assigned

1.22000249220

Florida document number

Fhis amendment is submitted w amend the foliowing:

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

The new name must be Jistinguishable and contain the words “Limited Liability Company.” the designation ~1L1LCT or the ahbreviation =110

Enter new principal offices address, if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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:

Nume of New Rewvistered Apent:

New Registered Ottice Address:

Frter Florida streve adedress

. Florida
Ty Zip Ceoler

New Registered Avents Signature, if changine Revistered Ayent:

1 hereby aceept the appaintment as regisicred agent and agree 1o act in this capacine,  further agree o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dudies, and Tam famifiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603 F.S. Or.if this docioment is
heing filed 1o merely reflect a change in the registered office address. § hereby confirm thar the limited liabilin:
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOGR Vinod Venugopal L917 SE 361h Sireet
= A dd

Cupe Coral, L 33904
JRemme

CChange

ZIAdd

—_
—Removey

JChange

OAadd

CRemove

CChange

Siadd

TJRemovy

U hange

TAdd

JReminwy

CChange

OAdd

TRemove

AChange



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

{optional)
{1 am ellective date is listed, the Jate must be specitiv and cannot be prioe to date of filing ormore than 90 days atier filing. ) Pursuant 10 6030207 (3 (b
Note: [Fthe date imserted in this block does not meet the applicable strutory filing requircmens, tis dute will not be hsted as the
document’s ¢ftective dite on the Department of State’s records.

I the record specilies a delaved effective date, but not an ettective time, ar 12200 . on the earlier oft ¢hy - The 90t day wier the
record is tiled.

June 23 22
i Yated

/J/ho(J V-@m \J o2

Signature of a gipmiger or awthorized representative of a member

Vinod Venugopal

Tyvped or printed nanie o sgnee




