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TO: Repistration Section
- Divigion of Corporations

VitalMD Group Holding, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmant and fea(s) are submitted for filing.
Please return all correspondence concermning this matter 1o the following:

MElissa ORourke,

Name of Person

VITQIMD Group Holding LLC

Firm/Company

3225 Avigtion Avenue Suite 700

Addreas

Miamy, il 23123

City/State and Zip Cnde

E-mail addreas: (1o Ee nsed for fiTre oneual mopert notitication)

For further information concerning thig matter, plcase call:

Melssa DRouke 205 213414 ]

Namg of Person Arza Cods & Deytime Telephone Niymber

Enclosed ig a check for the following amount:

[]$25.00 Filing Fee [[1530.00 Filing Fee & []$55.00 Filing Fee & kﬁﬁ.ﬂﬂ Filing Fee,
Centificate of Statug Certified Copy Certificate of Status &

(additional copy is enclased) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparationg Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahagsee, FL 32301

HIOCCODWoDIS 3



100000 LOBIS> C\ILED

. ARTICLES OF AMENDMENT

TO |7 M 8 1

ARTICLES OF ORGANIZATION yiil HAR e
OF Qy oF STA

SECR ASSEE, FLORIDA
VitalMD Gro up HOlding,, LA
Name of the Limited it how appears on o ords.)
AF on a Lty ity Company)

The Articles of Orpanization for this Limited Liability Company were filed on q / ‘q / OE) and assigned

Florida document number LD b@é(ﬁe O

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Compsany,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor records, enter the name of the new
registered agent and/or the hew registered offfce address here:

Name of New Registered Agent:
New Repistered Office Address:

Ewter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Sipnature, if chanpt egistere

I hereby accepl the appoiniment as registered agent and agree ro act in this capacity. I further agree io comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, / hereby confirm that 1he limited liability
company has been notified in writing qf this change.

If Changing Registered Agent, Signatnre of New Registered Agent
Page 1 of 2
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. ¥ amending the Managers or Managing Members on our rccords, enter the tit
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Mcmber

name. and address of each Manager
Title Name Address Type of Action
MGRM  Edward Bidaigo MD_30EA 5. Migmi AVE T
*T . L) : emove
MaRM_ Samue) Kaufian MD _(ofe53 SW 18 Svee ade
SUAYE. | ] Remove
MARM KC_TQ_KLML_M\D .l_llﬂillcr_ﬁijz.’; pPNve %Add
Remove
MaRm_ Kerdy Kilhn s ersity Drve. Wha
’ S [C]Remove
S B 53001
—_—— add
[MRemove

[[JRemove

[ Jadd
D. If amending any other information, entcr change(s) here: (Artach additional sheets, if recessary,)

Dated

T =
- o
o T\
;) . Z r""-'\ % —
R -
% 72 S
- b . ex M
signative of a member or authorized representative of a member N '%'. O
Glenn Salk| 2o @
eNN_Salkind MD 20
Typed of printed namc of sighce T -
Page2 of 2 =
Filing Fee: $25.00
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