FROM, : FEMYEL

Divisiogof Corgy ]

Florida Department of State
Division of Corporatlions
. Public Access System

Electronic Filing Cover Sheet

Note: Please print this page snd usc it as a cover sheet. L'ype the [ax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000134569 3)))

0O

HOS0001 345683ABC4
Note; DO NOT hit the REFRESH/RELOAT hulton on vour browser from this
page. Doing so will gencrate another cover sheet.

—-.'
I, ~
— =
[ ] il
To: b =2 I
Division of Corporationg f:': S i
Fax Number . (BMO)6E17-6383 en X | ————
oy Ao
M- @ §
From: il
M
Accountt Name : VITALMD GROUP HOLDING - § i “
Acecount Number : I20090000005 g: v 5:3
phone {(305)273-4641 > @
Fax Number ¢ {30B)273-0405 S =
I-, —

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

s

. ANTHONY CARDELLA MD, LLC

= wd
o e =5
e R [Certificate of Status 1
i“'ﬁ - F—»i‘% [gurliﬁed Copy l 4. L
O L rﬁ”é [Page Count 05 | UNr
WS e [Estimated Charge $60.00 Uy _
® g B2 | /b:] ¥ 20pg
- My
Electronic Filing Menu Corporate Filing Menu Help N*'p

hups://cfile.sunbiz.org/scripts/efilcovr.exe 6/3/2009



FROM, i FEMWELL

FRAX NO. 385273485 Jun. 83 zEBS B89:3BAM P3
HOA0M0I 24501 2
COVER LETTER
TO:

Registration Section
Division of Corpurations

swreer. | Anthony Coardello MD LLC

NamE of Limited Liability Lowpany

The enclnscd Articles of Amendment. ana fee(s) are submirted for filing

Please return all correspondence concermng this matter 10 the following

Melissa O ROuvrks

Name of Parson ; j::P.r:?"_’:T "% “IE
e
VitTaiMD Gsr;ox;tp Holding, LLC 82 . m
inn/Cornpasy R O
(/.‘ 5
3225 AVIiahon Avenise. SULtE 70:% il

Miami, FL_22\23
MOYourk

T Towgil address; (to be used for fukare antunl feport notific atmn)
For further information concerning his malter, please call

Meussa D ROUrk.ec

Name of Parson

nt&) 2-‘1% . 4(04‘

Arca Codo & Drylime Telephone Number

Enclosed is a check for the follawing amount

[7}825.00 Filing tee [[]$30.00 Filing Fee & [ ]855.00 Filing Fee & MSS0.0D Filing Fee,
Certificate of Status Certifigd Copy Certificate of Stalus &
(additiona) copy is enclosed) Certified Copy
(additional copy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations ) Division of Corporations
P.Q. Box 6327
Tailahassee, FL 32314

Cliflon Building

2661 Lixecutive Center Cirele
Talluhassee, 'L 32301

HOAD0 1245 2



_ FROM FEMYELL FAX NO. 3852738485

HOC‘ OCD\%Cj (Oq ) Jun. @3 20@3 23:36AM P4

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. Anthony Cardello MD [LC
(Nawe of the Limiled E a3 it noy spfear; ordy.)
(AT Im |5a Lummg Liability Comparty)

‘The Arnticles of QOrganization for this Limited Liability Company were filed oo 3 . l l ' 2@04-

—
Florida document numbcrL.D_dLQ_( YOO ZDE)%O o

and assigned

~2
=
Ila
e g
zx = T
. . =m = sty
This amendment is submitied to amend the following: }"f;;. | gu—m
B2 w
. If amending name, enter the new name of the limited liability company bhere: rrf,?‘ J m
- I .
LI Q
The now name must be distinguishable and end with the words “Limited Liability Company,” the designation :@,E{' r'fhe abbreviation
uI LCc» C;'lrr‘ :.—-
>
Fanter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ,

Enter new mailing address, if applicable:

2225 Aviahon AeNue

(Mailing address MAY BE A POST OFFICE BOX) Su e ¢ }

Miom, F\. 23(32

B. If amending the registered ngent and/or vegisterced office address on our records, enter the name of the new
registere it and/or the new registered ee address hei

Name of New Registered Apent:

New Registered Qttfice Adclress:

Enter Florida streer address

. Flarida

City Zipy Clerde
New Regpistored Agent’s Signature, if changi epigtete nt;

1 herehy accept the appuintment as registered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 608, 1.5, O, if this document is

beiny filed 10 merely reflect a change in the registered office address. J hereby confirm shat the limired Tiabiliry
company has been notified in writing of this change.

I Clianging Regiuler;;i Agent, Signature of I\

Page 1 of 2

Registe] (1:14
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Fax MNO. 3852732485 Jur. 83 2809 @5:35AM PS

FROM & FEMJELL
HOA000124509 2
If amending the Managers or Managing Mcembers on our records, gnfer the title, name, and address of each Manager

or Managing Member being added or remaved from our r cords:

MGR = Manager

MGRM = Manuging Member
Tille Name Address Type of Action

MGRM  Robert BONettMD 8056 S eA™ Court  gaw
)t —

MGRM Vi’r’mMQﬁmugJin%@, BZ_‘E_Ammga_muﬁ.__‘rgl[a«:gm
M@fm_
[V Add

.__ "‘“‘;, 7] Ramaove
0%

- _E;..E:D Reld mcraein
. i move r‘-

T —
=
ol TR S

[— :C‘b nkemnvc
om

e o] _JAdd
- e e L JRemiove

D. If amending any other informavion, enter change(s) here: (drach additional sheets, if necessary)

Datedd .
? Z%W
Siganture of u fember or authorized 1 rcscnmtl{w of 1 membo

ROber - _Bojeﬂ* MO

Typed or printed ndme of w;,nu.

Page 2 of 2
Filing Fee: $25.00
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