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COVER LETTER

TO: Registration Kection
Division of Corporations

VITAL MEDICAL TRAINING LLC
SUBJECT: *

Name of Limited Liabiliey Company

The enclosed Ardeles of Amendment and feeds) are submitted for tiling.

Please return all carrespondence concerning this matier w the foflowing:

LOVETTE DOBSON

Nume of Person

FirmA ompam

Address

HOUSTON. TX 77064

Cityrstate and Zip Code
EFILE 1 233@ INCEILE.COM

Fomail address: 0o be psed for funse anmad repont noniticaion)

Fue further intoruicn coneersing this matter, picasce call:

({(H240003391 76 55)

LOVETTE DOUBSON

1 Sn8-462- 3351
at( ]

Namw of Person

Enciosed is i check for the following amount:

m 52500 Filing Fee CI $30.00 Filing Fee &

Centificate o7 Sties

Mailing Address:

Registration Section
Dhivision of Corposations
P.0). Box 6327
Tallahassee, FL 32314

Area Cale Davtime Telephione Number

(1 833.00 Filing Fee &
Certificd Copy

tadditional copy 15 enviowed}

0 Se0.00 Filing Fee.
Cerificate of Stanus &
Certtfiwd Copy

(ndedizional copy L enetoneds

Street Address:

Registration Section

Division of Corporations

The Cenwe of Tallahassee

2415 N Monroe Street, Sunie 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VITAL MERICAL TRAINING LLC

tName of the Limited Linbility Company as it now appears on our recorts.)
T Flonda Lumted Lintdiy Company}

A .
01032024 and assigned

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

o LIS §0T
Florda document number I.2HODINHRS S0

This amendment s submisted 10 amend the following:

A. Il amending name. enter the new name of the limited lizbility company here:

The new name must be disimguishable and conein the words “Limited Liahibiny Company.” the duesipnation " LLC™ arthe abbreviation =1L L.C

166 Sibver Surter Alley

Enter new principal offices address. if applicable: ;-_;)mg
(Principal office address MUST BE A STREET ADDRESS) — Winter Garden. I 34787 ; j g
ST
T2 e i
Enter new mailing address, it spplicabie: FING6 Silver Surfer Alley o i1
(Mailing address MAY BE A POST OFFICE BOX) Winter Garden, FL 34787 ' g:: - O
=2 N .
------------------------------------------------------------------- I {

B. Ifamending 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 Repistered Acent:

New Revistered Office Address:

Fnier Flovda sireer address

. Florida
(.'.'I_\‘ /f-‘ﬂ Cende

New Registered Apent’s Signature, if changing Kegistered Agent:

[ herebn aceept the appoiniment as registerced agens and agree o qer in this capacine ! further agrec o comply witl the
provisions of all statieies relative o the proper und complete performance of my dutics, and D ane familiar with amd
aceept the oblications of my position as resistered agent as provided for in Chapier 603 F.S. Qv if thix doconent is
heing filed 1o merely reflect a change in the vegisiored office address, Eherey: confirm chat the imied [labilio:
company has been notified inwriting of this change.

11 Changing Registered Agent, Signature of New Registered Agent

(((H24000339176 3)))
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If amending Authorized Person(s) authorized
or removed from our records:

MGR = Muanager

AMBR = Authonrzed Membher

Tille

AMBIR

Narnw

Cinthia Liriana

45

PaSe
\"\IIL_'UU\JU\J\JII' \-’)}',’

to manage. ¢nter the tite, name, and address of each person being added

Address

11066 Silver Surfer Alley

Fyvpe of Action

C audd

Winter Garden, FL 34787

CRemove

= Change

CrAdd

T Remave

CiCmmge

Ciadd

CiRemove

MiChange

ikl

ORemove

CHC hange

hadd

L Remove

O mge

Ciaddd

TiRemove

OChuanue

{(H24000339176 3)))
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D. If amending any other information, eater change(s) here: (duach additional sheets, if necesscry.j

L. Effective date, if other than the date of filing: (optional)
{1i7an sfeciive date iy listed. the date must be specitic and cannot he prios 10 dale o filing or more than 90 days atter tiling.) Pursuant io 605 6207 (31(h)
Note: [Fthe date inserted 10 this block does not meet the applicable statmory filing reguirements, this date will not be listed as the
document’s effective daie on the Departinent of State s records.

It the record specifies a delaved eilective date, but not 2n effeciive time, a3 12:01 a.m.’on the earticr oft (b} The YUih duy atier the
record is filed. '

October 0% 202.4
Dated '

Signuture ol & member or authofized vepresentative o a memher

Cinthia Liriana

Tvped or nrinted name of signee

Filing Fee: $25.00 (((H24000338176 3)))



