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COVER LETTER

TO: Registration Section
Division of Corporations

AVALONAT HEALTH LLC
SUBJECT:

Narme of Limited Liabilins Compin

The enclosed Articles of Amendmient and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

Brian Owens

Avalonal Health. LLLC

Noame of Person

2131 NETS™ Terruee

FinmCompans

Wilton Manars, IFLL

35305

Address

hrian@u\':lInrhcul[h

Citv/State and Zip Code

Femail teddress: (1o be tsed Tor Tutire annuad report notilication)

For further information concerning this matter., please call;

Brign [D Owens

R ROTF-3113
ard I

Name of Persn

Enclosed is a check for the Tollowing amount:

£ §25.00 Filing Few O S$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrtion Section
Division of Corporations
PO Box 6327
Talluhussee, FIL 32

[

)

Arca Canle [ tine Telephone Number

SE500 Filing Fee &
Certified Copy

taddittonal copy B enchised:

O $601.00 Filing Fee.
Certificate of Stnus &
Certitied Copy
tidditionad copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Clirele
Tallabassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

=
T}
-

AVALONATHEALTI LLC
4 ey -

(™ame of the Limited Liability Company as it now appears on aur records.)
CA Tlordu Limited Tiakihits Compansy

e T
S r\i‘ S j PR
(2A05£20244 SSEEL Er g dined

The Anicles of Organization tor this Linvted Liabiliny Company were Hled on
1.240000653 71

Florda document nuimber

This amendment is subnmtted 1o amend the tollowing:

A. Ifamending name,

AVALOR VITALITY LLC

The new name must be distinguishable and comain the words ~Limited Liabiliny Company ™ the destgeaion 1O or the abbreviaton ©1LULCT

Enter new principal offices address. if applicable: 1201 NE 26" Street, Suite 101,

Wilton Manors, F1L 33305

12001 NF 26" Strect, Suite 101,

Wilton Manors. F1. 33305

. . . new
Name of New Repistered Agent:
Noew Repistered OHiee Address:
Foarer Flovide sorect address
. Florida
i Zip Coxler

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

[ hereby accepn the appointment as registered agent and agree o act in this capacite [ further agree wo comply witly ithe
provisions of all statwes relative 1o the proper and complete perjormance of niv duties, and 1an familiar swith aned
accept the obligations of ny: position as registered agent as provided for in Chapter 603, F.S0 O i dhis document is
heing filed 1o mereh: reflect a change in the regisiered office address, Therebyv conjirm that the fimited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage,

MGR=Manager
AMBR = Authorized Member

Tide Natie Ldpess vpe of ;
AMBIR Jedt Curtis 21U N 1A Terrace, Wilton Manors, Il

1

RERITN

s+ REMOVE

. I amending any other information, enter changets) herves (et additiona sheets, ifnecessary)
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E. Effective date.if other than the date of filing: September 1, 2024 toptional)
Uan effeetive date s listed, the dite must be specitic and cannaot be prior to date of 1iling or more than 90 day s after Giking. Pursuant o 6030207 13 ikh)

Note: [fthe date inserted in this block does not meet ihe applicable statitory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date~but-not-an-
{(b) The 90th day after the record js-fi€d.

fective time, at 12:01 a.m. on the earlier of:
Diated

SEPTEMBER 1. 2024

amember orauthorized represemtative of g member

HREAN 1Y OWENS

Ty ped or printed mime ol signee
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Pace Jof 3

Filing Fee: S25.00
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