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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

RICARDO ANTONIO IVONNE T GALBAN
12934 SW 285TH TER
HOMESTEAD, FL 33033-1997 US

SUBJECT: VILIV HEALTH PLLC
Ref. Number: L24000462361

We have received your document for VILIV HEALTH PLLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please speificy how you are changing your name, and please ensure it is wrnt?_'q
down clearly. O
=

=

Please return your document, along with a copy of this letter, within 60 day§ of
your filing will be considered abandoned. f“) =
=3 -

If you have any questions concerning the filing of your document, pleaseltall
(850) 245-6050. o =
....i
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Morgan E Lovett
Regulatory Specialist i Letter Number: 324A00027377
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Ricardo A. Ivonnet Galban
12934 SW 285" Ter

Homestead, FL, 33033-1997

Email: ricardoivonnet@vilivhealth.com
Ph: 786-539-6221

01/02/2025

Florida Department of State

Division of Corporations

Subject: Request for Correction of Ownership Information and Title Change

Dear Morgan E Lovett or whoever it may concern,

1 hope this letter finds you well. | am writing to request a correction to the records of VILIV HEALTH PLLC

Filing number L24000462361, and EIN Number 33-1788864, specifically to correct errors in the listed
names of the owners and update their titles.

Upon reviewing the current records with the Fiorida Department of State, 1 have identified that t.he m,lgs
and names listed for the owners are inaccurate. The current titles [isted are Managers, but thev should-"
be corrected to Authorized Members. Additionally, the names listed for the owners may need'.fo«’be

=
updated to reflect accurate ownership information. T ,.‘ —
TowW

j.- /
Below is a list of the correct information that should be updated: éﬁ o O
sl x

et
1- Current Owner's Name: Ricardo R Ivonnet o v wn
FE o
Owner's Name (Corrected): Ricardo A. lvonnet Galban s -

Current Title: Manager
Requested Title: Authorized Member
2- Current Owner's Name: Grisell G Villares

Owner's Name (Corrected): Grisell Villares

Current Title: Manager

Requested Title: Authorized Member

Thank you for your time and attention to this matter. Should you need further information, please feel
free to contact me at [Your Phone Number] or via email at [Your Email Address)

Sincerely,

Ricardo A. lvonnet Galban

runemm



COVER LETTER
TO: Registration Section

Division of Corporations

VILIV HEALTH PLLC
SUBJECT:

Name of Limited Liability Company

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

Please retern all correspondence concerning this mutter to the following:

Ricardo Antonio Ivonnet Galban

Namc of Person
VILEY HEALTH PLLC
FimvCompany
12934 SW 285TH TER
Address
HOMESTEAD | FL, 33033-1997 (r[)"\ =
. [ =l
::: (-—) ( [~ 1‘ L
City/Staie and Zip Code - B > '
I
ricardoivonnei@dvilivhealih.com P R — pe
ol W P
E-mail address: (1o be used for future annual report notification) P 7z "'1 y
o 2o
"—'_" 1
For turther information concerning this matter, please call: 5;.1 '}: on C‘
- ‘.-—‘i .
RICARDO A. IVONNET GALBAN 786 539-6221 _"Q a (_;ﬁ—
at ) m
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee J $30.00 Fiting Fee & [1555.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

CJ $60.00 Filing Fec,
Certificate of Status &
Centificd Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VILIV HEALTH PLLC
(

Name of the Limited Liability Company as it now a

ears on our records.

)
The Articles of Organization for this Limited Liability Company were {iled on

10/312024
: 9. 162
Florida document number £.24000462361

and assigned
This amendment is submitted to amend 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.”™ the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
R
Ex g i3
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~ ays . . o —
Enter new mailing address, if applicable: 131:—‘ =3 o b
(Muiling address MAY BE A POST QFFICE BOX) Lo 3 nj
mo t
oA
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B. If amending the registered agent and/or registered office address on our records, enter the name of thdNew registered
agent and/or the new registered office address here:

Name of New Registered Avent:

RICARDO A, IVONNET GALBAN
New Registered Office Address:

FEnter Florida street address

. Florida
Ciry
New Registered Agent’s Signature, if changin

Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of mv position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 1o merely veflect a change in the registered office address. I hereby confirm that the limited liability:
company has been notified in writing of this change.

If Chanying R(’gisll’rt‘h‘l‘@‘. Sign: turk of New Registered Agent




It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR RICARDO A IVONNET GALBAN 12934 SW 285TH TER, HOMESTEAD | FLL 33033
D Aadd

ORemove

W Change

AMBR GRISELL VILLARES 12934 SW 285TH TER, HOMESTEAD | FL 33033
OAdd

ORemove
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Change

OAdd

ORemove

OChange

OAdd

ORemove

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

N/A
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E. Effective date, if other than the date of filing: (optional)
(I an ctfective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

I{ the date nserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State™s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:04 a.nw on the carlier oft (b)  The 90th day afier the

record s filed.

Dated L /12 /24 . |
, W

L/’S'lgnﬂllm. of ¥ member or ":ulhgﬁ'ud representative o//.‘x Mémbe

R\CGR.CLO AT!DHHT(?Q(L)QY\ (7!159 \ \/IH aces

Tvped or printed name dfslylu,




