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COVER LETTER
TO;

Jun. B3 2889 B9:125AM  P3
. Registration Section

Division of Corporations

sumecr: _IRE r\r_\{’:&'Hf_\ A gwer. M D‘, LLG

“Name of 1imited Liability Company

The enclosed Acticles of Awendment and fee(s) are submitted for filing,

A 2
£5 2 M
e
. 7E b T
Please renwrn Al correspondence concerning this matier to the (ollowing: U‘-'?L m
Melissa DROurke. o @
Name of Person ?é%_\‘ o
- . pest
VifalMbD _Group Holding, LLC
Firm/Company

v}

3225 Aviation avenue Sute 700
MiG FL 33123

s CitpiState and Zip Cule

oy

ke,

ukid for future annuak repurt notification
Fgr further information concerning this matter, please call:

Meltssa O ouvic e

Name of Person

(05 213 - 94|

Area Uode & Duytime Telephowe Number

Enclosed is & check for the fullowing amount:

(752500 Fiding Fee {T[830.00 Filiug Fee & {T]%55.00 Fiting Fec & Sﬁ%ﬁ().ﬁ() Filing Fee,
Certific.ue of Status Cerdfied Copy Certificato of Statug &
(additional capy is enclosed) Certified Copy
(additional copy ix enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Seclion

Pivigion of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

2061 Uxecutive Center Circle
Tallahasses, FL 32301

Tallahasscc, FI, 3273714

HOM 000 1245571 2
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ARTICLES OF AMENDMENT 2o D
TO o, & -
ARTICLES OF ORGANIZATION o % O
OF 7% @ (0
Co B O
- Ro
Kennetin A. Baey, MD 1L LC e R
(Namge of the Limited L{ghilii C any ha it now éars on our recards. 70/\ )
TAFlorida Cimited Liability Compaiy) 2‘%}\ N
o)
The Articles of Organization for this Limited T.iability Company were filed on 2. ‘ \ : 2@4‘ . and asq.figned

Tlorida document number %w"l

This amendment is submitled to amend the follawing:

_ A, Ifamcading namc, epter the new name of the limited liability compuny heve:

The new name musl be dlstlnguishahlg and cnd with the words “Limited Liability Company,™ the designation L1 or the abbreviarion
“LL.Cm

Enter new principa) offices addrcess, if applicable:

(Principgl office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 3_2;25__ A\[mm_ AvVennue.
Qo

" (Maillng address MAY BE A POST QFFICE BO St 71 _ o
Miami BC 28133
B. If amending the registered agent and/or registered office address on our records, gnter the ngme of the new

registered agent and/or the new repisteved offiec address here:

Name of Now Regislered Apent; -

New Regigtered Ollice Address;
Futer Flovida street avdedress
, Floridue
Ciry Zip Code
New Repi 4 's Sipnature, if changing Registered Apent:

{ herehy accept the appointment ax registered agent wnd agree 1o act In this capaciny, { further agree to comply with
the provisions af all stafutes relative to the praper and complete performance of my duties, and I am familicr with and
acceit the abligations of my povition as regivtered agent as provided for in Chapter 608, #.5. Or, if this document is
being filed 1o mevely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notified in wrinng of this chonge.

LT Changing Registered Agent, Signature of Regintered A

Page 1 0l'2
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1f amending the Managers or Managing Members on our records, entey the tifie, name, and address of each Manager
or Managing Member being added or removed from our yecords:

MGR = Manager
MGRM = Managing Mcmber
Title Name Address Type of Action

MGRM Robkert Boyett: Mp %59 SW_ 3T Couvt J%Qddﬁ

M M -a ’ J
MGEM.  VITAIMD Group Holding, 305 Adation Neawe. o
‘ Miani £ L ZATES

[ Aqdd
~—J Remove

D Add

(JRemove

. Cadd
. [QRemove

[JAdd
o [JRemove

——_rr .

D. ITsmending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
>

"
Hl

"33BSY

E
8 HY £-NAr6o

Q3714

F1S HO Ayl

V81401
3N
Ge

LIS

Dated

A

Signature of a member or authoryged representative ol & member
& p

Ropbeyt Bodett mp .

Typed or printed name of signes
Page 2 ol 2

Filing Fee: $25.00

HOADCO 1242571 5



