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COVER LETTER ' i

TO: Registration Section
Division of Corporatiens

SUBJECT: LCH‘\I M VI\\Q MD L.L.-Ca

Name of leued Llahﬂny Cumpﬂny

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

Please return all corrcspondence toncerning this matier to the following;

MelisSa DRourke

Name of Peryun

Vital MD _Oroup  Holdirg LLC

Fimy/Crmpany
3225 _Aviahon MWenue suite 700

Mian FLL 33133

Ciry/Stade und Lip Code

morour ke (& fepwell-cov

[email addrens: (1o 08 used Tor futtire anoual report aotification)

For turther information concerning this matter, please call:

Mellssa D'RouUrke a5 2D G4 |

Nurue of 'erson Aren Codo & r)nyi‘unc Telephone Number

Enclosed ix a check for the [ollowing amoeunt:

[(1525.00 kiiting Fee - []$30.00 Filing Fee & ['_‘j.1;55.oo Filing Fee & Bg]soo.on tiiling Fee,
Centificate of Slutus Certificd Copy Certihicate of Status &
(additional copy is enclosed) Certified Cupy

(additianal copy is enolosed)

MAILING ADDRFESS; STREET/COURIER ADDRESS:
Registration Seulion Replstralion Section
. Division of Corpurations Division of {Jorporaticns
P.C). Box 6327 Clifton Building
. Tallahassee, FL 32314 2661 Executive Cemer Circle
Tallahussee, FL 3230
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ARTICLES OF AMENDMENT =
- TO
ARTICLES OF ORGANIZATION
OF

Letty M. Villa MDD LLGC

(Name of the Limjled Liability Compan I now nppears QIj our records.)
(A Plorida Lomn Tubility Company i

The Arlicles of Organization for this Limiled J jability Compuny were filed on 5 A\ 2-‘004-

Florida document number LD OO0 20755

and assigned

This amendment fs subinitd (o amend the Oflowing:

-

A. I amending name, enter the new name of the limited liabitity company here:

‘The new name must be distiuguishublu aud end with the words “Limited Liahility Company,” the dcsigndtion “,1LC™ or the abbyeviation
“LL '

Enter new prineipal offices address, if applicable;

Principal office address MUST BE 4 STREET ADDRESS, .

Enter new mailing address, if applicable: 32. 259 A\_/_i_ﬂhm AVBH Mﬁ
(Mailing address MAY BE A POST OFFICE BOX) Sutte 100

Miami  FL. 33123

B, If amendiug the registered agent and/or registered office addresy on our records, enier the name of the ngw
registered agent and/or the new repistered office address here:

Mame o[ New Reyistered Agent:

0 o . D
New Repistered Office Address: gl
Enter Florida strect ddd:g@’ ?__ g |
'xh““": u + S—
. Florida % | -

Chy

New Repistered Apent’s Sipnature, if chat

a3

3
15 WE'D

, ' . o = T ‘
I herehy accept the uppointmenl ay regisiered agent and ugree to act in this capacily. 1 further o g8 ,c;:_';alfy with
the provisions of all statutes relative 1v the proper and complete performance of my duties, und I ¥t familiar with and
aceepl the obligations of ny position as regisiered agent as provided Jor in Chpier 608, F.S, Or, if this document Is

being filed ta merely reflect a change in the registered office address, T hereby confirm that the limited tiability
crwripary has been notified in writing of this change.

I Changlog Registered Agent, El-g.muurg of Ngyw B‘ cpisgered Apent
i Page 1 of 2
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1 armiending the Mansgery or Managing Members o our records,

or Managing Mcember being added or removed from pur recurds:

eiter the title, s

ame, and address of cach Manager
MGR = Manuger
MGRM = Managing Member
Title Name Address Type of Action
MGRM  Robert Boett MD Wt gaw
’_ e . Rumove
= DU 2 Y [ S, :
AGRM____VITAIMP @ro

() igg{ 2215

on denue 2 Add
{ N Remeve
- - - [ Add
- . ] Remove
- . - [] Add
i{emove
o Add
Remove
- [Jadd
.. [Jiemove
D. ifamending any other informution, enter change(s) here: (dttach additional sheets, if necessary.)
Dated ) w—t
. o B
2y —m
W oo e Bt
Slgnatare of & o anthonized repregentative uf a member Ef"‘ -2
T )
Roloeyt Bove it MD o a r
- Typud of primted hame of signaz Tme o m
2% Z 9
2 -n
Page 2 of 2 'E,"" @
Filing Fee: $25.00 73_); —
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