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Registration Sectivn
Division of Corpurations

SUMIECT: L|. | | |. am

TO:

Sanabria, MD, FACOH, LLC

WNume of Limited Liability Company

The enclosed Articles of Amendmicit and [ee(s) are submitted for filing,

Plense return al) correspondence concerning this matter to the following:

Melissa D'Rourke.

Nume of I'ergon

NitalMD Group Holding, LLC.

Fittn/Company

3225 Aviahon Aenue Suite.1oo

Acdress

_Miami, FLL. 3313%

Cityfstate and Zip Code

) E~mall ﬂagmssz (tn Fg uﬂcg é:r :'{:lurc annual report nou;Icahuni

For further infurtation ¢concerning this matter, please call:

_Melissa. O Rour ke

Naase of Person

_at (305) ’2:1_% 4'(.0‘4‘ l

Arco Code & Daytime ‘i elephune Number

Eaclosed is a check tor the [ollowing smount:

[]$30.00 Filing Fee &
Certificate of Stans

[T]$25.00 Filing Fee [T]$55.00 Filing Fee & _ Msau.uo Filing Fee,
Certified Copy \  Cerificate ol Slatus &
(additional copy is enclosed) Certified Copy
(additivnal copy is encloyed)

MAILING ADDRESS: STREET/COURIKR ADDRESS:

Rugistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Djvision of Corpurationhs
Cliften Building

2661 Exceutive Center Circle
‘l'allahassce, FL 3230)
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

Lilliam_Sana oria MD, FACO&E . LLC
{Name af the Limited Ligmial% .‘;iﬁféf“ﬂa! z:sl l:; n.gcv‘::');anﬁy £y on eNr recordy,)

The Articles of Orgunizalion for this Limited Liability Compuny were filed on Z} A \ 7_004- and assigned

Florida document number LO4‘ Z EZ%

‘This amendment is submitted 1o amend the following:

A. 1famending name, enter the new name of the limited lipbjlity company here:

o
o i
W =
rn
The new name must be distinguishable and end with the wards “Limited Lmb:hty Company,” the designation "LI.C" or the aﬁev]ﬁg
YL .
g SE
Enter newv principal offices address, if upplicable: 8*;
- =Y
¢ address MUST BE A 8T = 37
s
® =
- N =~
o 27

~
2

Enter new mailing address, if upplicable: m AM]._ZT" Of'l AV@CML
(Mailing address MAY BE A POST QETICE BOX) SWAE 100

Miami, FL. 33135

B H amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered offles address here:

Name of New Repistered Ayent: —

New Registered Office Address:
finter Ilovicla street address
. Florida
City Zip Code
New Repistered Apent’s Sipnature, if changing Reglatore nt:

Thereby aceept the appointment us registered agent ind agree (o act in this capacity. { further agree to comply with
the provisions af all siarutes refarive fo the proper and complete performance of my duties, and I am familive with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S8. Or, {f this docwment is
beiny filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

I lmuglng‘!_{';glnu.red Agrn(,&lgnlturc of New Egmg], vred Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
Mem ber being added or removed from our records:
MGR = Manager

or Munaygin

MGRM = Managing Mcmber

A
Tiile Name Address

Type of Action
MaeM . Rokert Boyett Mbd £ACE SW eI court pas
:l_Lb__“ —— emove

Mia
AGRM Viﬁﬂ Lhéb Group Howling,

100 Avenue.

[ Add
Miant B 3|23

Remove

— [ Add
N [] Remove

[ Add
—— e ] Remove

ol Add
R [[JRemove

[MNadd
e [JRemove

D. If nmcnding any other information, enter change(s) here: (Artack additional shects, if necessary,)

Nated

028 Wi OF TF 60
V1S J(13’\\:1

0 ROISIAG
SNDILY ¥O4H03 4 34536

7%

ative of a member

Ravert goyett MD

Typed or prinied ndme of sifnce

Signature of a member or authdtized repres

Page 2 of 2
Filing Fee: $25.00
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