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COVER LETTER

v - -

TO: Registration Section
Divisian of Corporations

amer.__ OMIEG A_WOW) N s _Center LLC

Nume of Limited Liability Company

, . . T D

fhe enclosed Articles of Amendment snd fue(s) are submitied for filing. T -\
228 =

Please roturn all correspondence concerning this matter to tha followiny; ﬂ

Melssa O Rourke. ' e

|
SN
Name of Person N (e

el 5 )
TalMD _ (3vo ' Zn ©
VITa\MD _GYoup Howding Lic. 2

3225 _Aviahon Avenue. Suite “100

=\
Address

Miogmi BL 33122

City/Statc and Zip Cods

or futare annual report notificelion) )

Yor further information concorning this matter, picasc call;

Meussa O'Rourke 205,213 44|

Aren Cude & Duytime Telephone Number

Enclosed is a check lor the tullowing amount;

[J525.00 Filing Fee []$30.00 Filing Fea & [C]$55.00 Filing Fee & $60.00 Liling Jee,
Certificate of Status Certificd Copy Certilivale of Stalus &
(additional copy is encloscd) Certilied Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
, Registration Scction Registration Svetion
DNivision of Corpurations Division of Corporations
P.0. Box 6327 Clifion Building
Taflahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, T'(, 32301
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. ARTICLES OF AMENDMENT o B e
TO 7 8T
ARTICLES OF ORGANIZATION %% = (o
OF S - d
. fe %,
" Lot G
Omean Women's Centev: LLC 2o Yo
P f T mbility C v y i eaArs ol our records ) ’,B’g‘\ o
, ; et
w
The Articles of Organization for this Limited Liability Compay were filed on 3.1 |- 2004 . and assigned

Florida document numbes OGO 2024%

This umendment i3 submitted to amend the following:

A, If amending nume, enter the new name of the limited linbility company here:

“L.L.c.r

Enter new principal offices addresy, if applicable:
(Principal office uddress M, BEA ST ADDRESS

Enfee new maiting address, tf upplicable: 67»25 AV ‘ aﬂon A\/ €ﬂue,
(Maiting gddress MAY BE A POST OFFICE BOX) SMi 1€ _.-1 0.0, .
' Miami_Fl._ 22133

B. If amending the registered agent and/ur registered oftice address on our yecords, enter the name of the now

registered agenl apd/ur the new registered officc address here:

Name of New Repistered Agent:

New Reuistered Office Address:

Enter klorida streer addreny

. Florida
City Zip Code

New Reujstar ent’y Si awe, if changing Registeysd Apent:

! hereby accept the uppuintment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and [ am famitiar with and
aveept the obligations of my position as registered agent us provided for in Chapter 608, F.5. Or, if this ducument is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

i Clmnging'l‘hginered Agent, Signature of New Registered Ageut
Pagel of 2
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If amending (he Managers or Managing Members on our records, gnter the litl:, nume, and address of each Manager
or Managing Member heing added or removed (rum gur tecotds:

MGR = Manager
MGRM = Managing Member

Title Name Address ) Type of Action

MGRM  Robert eodett Mo %asssw 0
o e P —

MERM_ VITAIMD umup W DChdd
HO ldi r\e MIML,.EL. ;'—- ___:__,__E:] Retnuve

- —_ - O Add
. - [ Remove
—_— : — [} Add
T Remove
- Oadd
_ e [JRemave
— . _[JAdd
. . o [QRemove
N, If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary')
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nguaturr. ofa memb!.r offu mvmd rcpresenmuw cf a fombor
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