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COVER LETTER

Jun. @3 2889 @9:34AM

TO: Registration Section
Division of Corporations

smmer: RO E. Boyetr MDD LLC

Nune of Limited Tblahl]l&(ﬂm;\panv T

The enclased Articles of Amendment and fee(s) are submitled for Hling.

Plcase return all correspondenco concerning this matter 1o the following:

Melissa D Rourke.

Name nf Persan EI{: %

ViaIMD_Group Holding LLC 25 &

Firm/Company g':__-?. i

[ 72 R [ %)

DL AVIAN 0N Avenue Sujit+e 709 =

Addvcss ’ : '::, =

_Migmi, EL 23|23 S
City/State and Zip Cl:ndc -

'MOY’O%W l%'ﬁ, (@ £E[M!A4€| . COMm
le~mail address: (to he used (ot Tulute annual report nolilicalion) .

For further information concerning this matter, pleasc call;

Melissa DRourke w305, 213. 404 |

Name of Persan

Arca Code & Daytime Lelephone Number

Fnclosed is a check for the following amuunt:

$25.00 Filing Fee %30.00 Filing Fee & £55.00 Filing Fee & 60.00 Filing Fee,
|4 8
Certificate of Status Centified Copy Certificate of Siatua &
(additional copy is enclosed) Cenified Copy

(additional copy is enclpsed)

MAILING ADDRESS:
Registratton Section
Division of Corporations
P.O. Boux 6327
Tullahassee, FI1. 32314

STREET/COURITER ADDRESS:
Registration Section

Divislon of Carperations

Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301
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FROM FEMWELL FAX NO. :3@852738485 Jun. 83 2889 89:34AM P4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RO\O@H— E 5o 6—& MD LLC

4rs on our records.

The Articles of Organization for this Limited Liability Company were filed on 3 A \ : 04" and assigoed

Flonida docwnent munber LD4‘QOOO &530

go? g
e =
Thiz amendment is submitted 1o amend the lollowing: ;c; o -
' T S n
A, Ifamending name, epter the new name of the limited liability company here: %EE': ) wa—
B e i~

‘The new name must be dlstmgulshable and end with the words “Limited Liability Company,” the gleblg[lﬂtlou.“.;l"l (™ amth fmribe ab "Treﬁ;. Lion
uL L C ] —es
o
Za3
Enter new principal offices address, if applicable: Dm

(Principal pffice address MUST BE A STREET ADDRESS)

Y

0l =0!

Enter new maling address, if applicahle: 3)2,2.5 A\/ia'ﬁ m A\J e,mue
(Malling address MAY BE A POST OFFICE ROX) Suite 1100

MIGL FL 33123

B. If amending the registered agent and/or registered office address nn our records, gnter the name of {he new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resgstered Office Address:

Frnter Florida street address

., Flarida
City Zip Code

New nt's Sigmature, if changing Regiatersd Agent:

T herehy accept the appeintment as vegistered agent amd agree to act in this capacity, 1 further agree to comply with
the provisions of all stanutes relative 1a the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered ageni as provided for in Chapier 608, £.5. Cr, if this document is
beiny filed 1o merely reflect u change in the registerad office address, [ hereby confirm that the limited liahiliry
company hus heen notified in writng of this change,

If Changing Registered Apont, Signuture of New Regictered Agent

Page 1 of 2
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FF‘QD'M JFEMWELL H m Om\ %5 w ?)

1f amending the Managers or Managing Members on our records, enter the title, name, and addvess of each Manager

or Managing Member being added or remeoved from our records:

MGR = Manuger
MGRM = Managing Member
Name Address Type of Aclion
Add

Title
ghean

MGRM  Ravert Bove it MD %ﬂ%{%‘% Lot gaa

[ Add

MGRM_ WTAIMD Grup Holding, 2228 AVIATIon Avenul. _
' [_li_, SUE. 100 [T ikemovs
Mianl FL 3333 7

-

COaad
[ Remove
B 53
—r
5
— = [0 Ty
e e Mmove ¥
= y
B2 W
m D 1m
pu ad ‘I L
S MoV
O [@emovi )
e 4
= -_—
= o
[ e i |—|Adcl
s DRemnve

D. If amending any other informalion, enter chunge(s) here: (ditach additional sheets, if necessary)

- e

Signawre of a wember or authoriced rc'pr%cnlalivt ol « member

ROper+ BoJeit mD

Typed or printeddame of sfgnee

Page 2 of 2
Filing Fee: $25.00
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