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VAN ANAA AL DD [T
- COVER LETTER >
TO! Registration Section

Division of Corporations

SUBJECT: AlVﬂV@'L WOW\EV\'S Heo Hin Cen-i’ev; E__LC;

Name of Limited Liability Company

The enclused Articles of Amendment and {ee(s) are submitted for filing.

Please return all cotrespondence conceming this mattes to the following:

Melissa O Rourke

Name af Person

VitaIMD Givoup Holding,LLc

Firm/Company
3225 Aviahon Avenue. Sul i€ 7100
Address
Miami, L 33133 B
City/Staie and Zip Code
Morourice. @mee 1\.com
~mail address: {10 used for tuture annual report noficanon)
\ For further infotmation concerning this matter, please call:

MelSSa O Rouvke

Name of Person

B0 212 44 exx \OD

Aren Code & Daytime Telephone Number

i is 2 chock forthe following ATIOSES:

. 4$60.00 Filing Fee.
L " 455.00 Filing Fee & ’m/ ortificate of Status &
£'j 25,00 Filing Fee -tgﬁiﬁﬁm‘zm ffe.;lflms D Certitied Copy Cortift

. Ceriitied Copy
(ﬂddiﬁﬂnﬂl copy 18 EncIOSCd) (addiﬁonal COpY i eﬁt‘ﬁﬂedt‘

f NG ADYD STRE!L’I‘ICOU]:{.TER ADDRESS:
) SHrAi RESS: Registrarion Section
: aﬂc}k}h o Sectin i . Division of Cprpmahons
i D'Eisiou of Corporation® Clifion Buﬂd:mg arele
Plo Bax §327 2661 Execuhive Center L
ahasses 14
Tallahassee, FL.323

Taliahassee, L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-

The Asticles of Organization for this Limited Liability Company were filed on \ ’L’Z.O ! zaﬂ and assigned

Fiorida document number LDqOOOOO (02__3:—]

This amendment is submitted to amend the following:

Al .Ifnmending name, goter the new name of the limited lability company here:
Alvorez. ¢ Vinuezn, MDs  LLIC

“LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE.A POST OFFICE BOX)

Hd £-g3401

™
o

g

g

B. If nmending the rcgistered agent and/gr registered office address en ouxr records, spter the name of the new

registcred agent and/or the new registered office address herc:

Name of New Registered Agent:
New Repistered Office Address:

Enter Floridn street address

i . Florida
Cigy Zin Cade

ow Registered Agent’s Sipnature, if changing Registered Acent:

I hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree lo compiy with
the provisions of all starutes relative 10 the praper and complete performance of my duties. and I am Jamiliar with ane
accept the obligations of my position as registered agent as provided Jor in Chapter 608. F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liahilit:
company has been notified in writing of this change. '

H Changing Repistered Agent, Sippature of New Repistered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, rame. and address of ¢ach Mazager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[] Rewave

[J Add
[]Remeve

I ]Add

. [IRemove

[Jaagd
[[JRemove

F]add
DRcmovc

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

Dated

Zi? Byt )

Srgnature of 4 member or authgkizad represcniafive of a member

Robert o MD

Typed or printed namé of signek
Page 2 of 2

Filing Fee: $§25.00
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