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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Vlbﬁ’krﬂ- L1 (”’1‘)' .HOYY)Q Caye Se(\/’\ (‘eg\m(_
DOCUMENT NUMBER: ?\ ] OODO 65 9 C] +

The enclosed Articfes of Amendment and fee are submitied for tiling.

Please return all correspondence coneerning this matter t the following:

Muneerdh S Manee :

Natne of Contact Person

Firmv/ Company

WO Stefam i oad

Address

wWinter o FL 31749

City/ State and Zip Code

MUN22y s maaee @ Aamail. (o m

t:-mail address: (10 be used fortuture antal report notification)

For turther information concerning this matter, please call:

Munee.roh Mcu!eg w37y ,300-MGR9

Namwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Depaniment of Siate:

E/SBS Filing Fee [3543.75 Filing Fee &  [J%43.75 Filing Fee & [3552.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
PO Box 6327 Chitfion Building

Tullihussee, FLL 32314 2661 Executive Center Cricle

Tallzhassee, FL. 32301
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Articles of Amendment 17 AUG 18 EM1I: 24

to
Articles of Inmrpor.nmn - ’ .

2 "
VBT LIGHT HOME CAgE SEEVICES n\f‘c"“

(Name of Corporation as currently filed with the Florida Dept. of ‘;t.m-)

V171000065499 1

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statates, this Floridu Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

VIBRANT LTAHT HOoME CARE VNC e new

nami must he disiinguishable and contain the word “corporation, ™ “company. ™ or “ineorporated” or the abbreviation
“Corp, " Tine " or Col, 7 oor dhe designation “Corp, " Cine, " or “CoT A professional corporation name must contain the
ward “chartered,” “professional association,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable: J A
(Principal office address MUST BE A STREET ADDRESS ) /\ / /‘L

C. Enter new mailing address. if zpplicable:

(Mailing address MAY BE A POST OFFICE BOX) A
/\\// 1/’\\
D. If amending the registered agenl and/ar registered olfice address in Florida, enter the name of the
new repgistered agent and/or the new registered office address:

Name of New Revistered Avent { ! //\

(Florida sireet m."n"ﬂn:\'.\‘)

,A’/ / A . Florndu__

(i Zip Codvy

New Regivtered Office Address:

New Registered Agent’s Sienature, if chanpging Registered Agent:
Vhereby aceepr the appointment as registered egent. T am familiar with and accepi the obligations of the position.

NF

Signature of New Kegistered Agent, it changing
! £ by Nk
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Arnach additional shees, if necessary)

Please note the officerddivector tithe by the first letier of the affice tile:

P = Presidens: V= Viee President: T= Treasurer; 8= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the pirst letter of each office
held. Presideni, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Vas Remave, and Salty Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type ot Actiun
{Check One)

1) Change
Add

Remove

2) _ Change
A

Remove

3) ___ Change
_ Add

Remove

4y __ Change
Add
Remove

5) Chunge

Add

Remove

) Change
Add

Remove

John Due
Mike Jones

Sally Smith

Name

Address

/2

———
<
"'__“-‘;'
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E. If amending or adding additional Articles, enter change(s) here:
(Be specitic)

(Attach edditional sheets, if necessary).

\-.
/__,..—-—-
™
N
//

F. If an amendment provides for an exchange, reclassification,or cangellation of issued shares,
praovisions for implementing the amendment if not contzined in the amendment itself:

(i not applicable. indicate N/
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The date of cach amendment(s) adoption: C(% '} 'g ) ] i]' . if other than the

Jate this document was signed.

Effective date il applicable:

(o prore than W) davs afier amendment file dute]

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date witl not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[0 The amendmeni(s) was/were approved by the sharcholders through voting groups.  The fullowing swatement
must be separately provided for each voting group entitled to vote sepuraiely on the amendmeni(s):

“I'he number of votes cast tor the anjengdment(sh was/were sutficient for approval

by

B L

{vering gronup)

O The amendment(s) was/were adopied by the hoard of directors without sharcholder action and sharchelder
action wus not required.

MThc amendiment(s) was/were adopied by the incorporatars withow sharcholder action and sharcholder
action was not required.

Dated O% I ]6 l | :ll’

Signature /}q/l“f\/\f m

1
{By a director, president or othef diticer - if directors or officers have not been
selected. by an incorporator — if'in the hands of o receiver, wustee. or other court
appointed Hhiduciary by that Niduciarv)

Muneerah Mdaee

(Typed or prinied name ni'r!,crsnn signing}

tresident

{Title of person signing)
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