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COVER LETTER

TO: Registration Sectivf®
Division of Cerporations

suanCT:G\eO'{:Fre\l N.Jam €S 'EE. \JQSOﬂ S. dam@S MD LUC

~ V'Name of Limited Liability ¢ mnpany

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

Please return all correspondence conceming this matter to the following:

Melissa O rourke

MName of Person

VITaIMD_Group Holding, LLC

Firm/Company

L3715 AvIiation AVEAUE suite 700

Adrlreps

. s
MioMI FLL 33|23 e B
City/Stale and Zip Code T r;% E ""‘r&
I
MOrourke © fepawell.covzy £ ==
F=nail addicss: (fo e uned Tor future annual roport nolliealion) (‘23 — E_-
] ]
For further information concerning this matter, please call; m E'?‘ § ﬁ’}
. ;(f L o t::';
MENSSA O ROUrKeE &5 213 .44 | 2 =
Wame of Pergan Arpa Codo & Daytime Telephone Number gm N

Enclosed is a check for the following amount:

[(]$25.00 Filing Fee  [T]$30.00 Filing Fee &

[[]855.00 Liiling Fee & \é.ssu.m) Filing ree,
Clertificate of Status Cerlified Copy Certificale ul Status &
{additional copy is enclosed) Certilied Copy

(ndditional copy is enclosed)

MATLING APDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Cotporations Division of Comprrations

PO Box 6327 Clifion Building

Tallahassee, F1. 32314

2661 Excculive Center Cliscle
Tallahassce, FL 32301

Hoaoo sz 2
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ARTICLES OF AMENDMENT
N TO
ARTICLES OF ORGANIZATION
OF

D LLC

Uiy Company

The Articles of Organization for this 1Limited Liability Company were filed on g) - 20()4—

Florida document number LQQ—*_C}W%

and assigned

This smendment is submitted to amerd the following:

e 3
T B
M e
o —O -
A, If amending name, ¢nter the nevy name of the limited lability cumpany bere: ;;’_3.“ % ....-:-
g —
o 0% {
The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LEg*or the f\hbrc\"{ifg't"?tl
“LL.C." e = P
s ST
- m b ey
Enter new principal offices address, if applicable: _ ‘a.:.rz qé
- —
(Principal pffice address MUST BE A STREET ADDRESS) oen
' T

Enter new mailing address, if applicable: 3 2 Z 55 AV \ aﬁ O A\/ em Me

(Mailing address MAY BE A POST OFFICE BOX] SiAte 100

Mg EL. B33

B. If amending the registered apent und/ar rcgistered uffice address on owr reeords, enter the pame of the mew
registered agent and/or the new registercd office nddress herc:

Name of New Repisterad Agent: _ _

New Repistered Office Address:

Erer Flovida street address
__, Florida i
City Zip Codde
New Reglstered Apent’s Signatuve, if changing Registeved Agent:

{ hereby accept the appuintment as regisigred agent and agree to ael in this capacity, I further agree to comply with
the provisions af all statures velative to rhe proper and complete performance uf my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided fov in Chapter 608, .S, Or, if this document is

heing filed to merely reflect a change in the regisiered office address, 7 herehy confirm that the limired liability
company has been notified in writing of this change.

ﬁthnnginﬁegisurul Agent, Signglure of

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and nddress of each Manager
or Managing Member being added or removed from oun ords:

Jum., 11 2089 B9:23AM PSS

MGR = Manager
MGRM = Managing Membecr

Title Namg Address Type of Action

MBRM _ Ropert: Boy et MD EASS S ST Court o
3 ami ¥l ZBi1DH -

AG R.I«-'\_Vimmm_&ag%%, 3225 AVIATIIN AV ENUE, Qgpdd

enove

‘-Iu‘\

=
=Lladg e
e DL AR emOVE

- — _ _ [JAdd
— - .. [JRemowe

. If amendiug any gilher information, enter change(s) here: (Artach additional shees, [f necessary )

Nated

" ’ Sighnature of & member or authorized reprefentative of « memher

- Roeert Boyeirr MD

Typed or printed namc of signde

Pape 2 of 2
Filing Fee: $25.00
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