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COVER LETTER

TO: Hegistrativn Scction
Division of Corporations

Elite Healihcare Concierge Services, LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed Articles of Amendment andd fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the {oliowing:

Armando Vazguer

Name of Person

Elite Heattheare Concierge Services, 1LLC

Finn'Company

32003 Bearup St

Address

Port Charloue/FL. 33981

City/State and Zip Code
avazquezD2 ) Xigrgmail.com

E-mail address: (zo e used Tor futere annval repurt nuti fication)

For further information concerning this matter, phease calk:

Amuando Vazquez 241 249-2970
al{ )
Nume of Person Area Coxle Daytime Telephone Number
Enclosed is u cheek for the following amount:
Z3%25.00 Filing Fee L3 $30.00 Filing Fer & 0 $55.00 Filing Fee & & 560.00 Filing lFee,
Certificare of Status Certified Copyv (Cerificute of Status &

cadetitional copy 1s enclosed) Certitied Copy
tndditional copy s encloseds

MMalliog Addryess: Street Address:
Registration Section
Division of Corparations
'O, Box 60327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Llite Healtheare Concierge Services, LLC

{Name of the Limited Liability Compsny as il now sppeirs on oor records.)
tA Horida Limited Leability Company)

- . . . . - . . T - Talik .
The Articles of Organization for this Limited Liability Company were filed on 0471812024 and assigned
L2001R2626

Flonda document number

This amendment is subimitted 10 amend the following:

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

HomeZVIP Health, L1L.C

The new name must be disnnguishable and contain the words “Limited Listilny Company.” the desiynation "LLC™ e the abbrevistion ~L.L.C

Enter new principal offices address. if applicable: 3403 Bearup St. Pont Charlotie. FL. 33981

(Principal office addreas MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: 403 Bearup St. Port Chartotie, Fl.. 33981

(Maiting address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name.pl giew registered
agent and/or the new registered office address here: e =
=
o m -11
P -t L e
Namve of New Rewuistered Auens: xL o =— ro-
p=g L= 0
s Re : S 0
New Registered Olfice Adddress: o ':,g
Emier Floruda street addross :':r; L": - {".-J
ey =t ..
o Fx
Florida =22, PN
Ciy ma ip 8¢3L'

New Registered Avent’s Signature if changing Reaistered Apent:

fhevehy aceepr the appointment as registerod agent and agree 1o act in this capacite, [ further agree to comply with the
provisions of all suntes relative 1o the proper und compleie performance of my duties, and I am familiar with and
accept the obligations of piy pusition as registered agen: as provided for in Chapter 605. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liakilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signsture of New Repistered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGCR = Manager
AMBR = Authorized Member

Title Niume Address Tvpe of Action
Cadd

ZRermove

DI Change

Jadd

T Remowve

OChange

D Add

—Remove

OChange

- T Add

—_Remove

O Chanae

JAdd

Z Remove

D Change

Oadd

—Remove

OChange




0. If amending any other information, enter change(s) bere: fdnach additional sheeis, if necessarn)

E. Effective date. if other than the date of filing: (optional)
JdFan eltective date is lisivd. the date must be specitic and canmot be priot 10 date of fizing or more than 90 days alicr liling. Pursnant 10 (05,0207 (3xk;
Nute: It the cate inserted in this block does not meet the applicable statwtory filing requirements, this dite will not be listed as the
docurment’s effective date on the Department of Siate’s recards.

If the record specities a delayed effective date, but not an effective time. ai 12:01 am. on the carlies of: 5) The 90th day afier the
record is filed.

Jecember 18 2024

é;,,/d ’“/.u:/

«” Bigdature ot @ member or suthorzed representative of a member

I
Dated

Armando Vazquer

Typed or printed nnme of signee

Filing Fce: $25.00



