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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VH-C”MD GY'OUP HO‘de LLG

Name of Limited Liabiltty Company

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

Pleast return oll correspondence concerning this matter to the following:

Meussa ORouree

Namg of Persen

VitaIMD _Grodp HOIdlm LAC,

Firm/Company

3225 Aviahon AveAUb Sute oD

Address

Migwt, B 52125

"City/Stptg and th Code

Mov ouvke (@ fenmwell. comn

k-l acdress: (to oe used for fumre anmoal repori nolihcation)

For further information conceming this mattar, please call:

Metissa O'rourike, 205 215 A4 |

Natoe of Petson Atca Code & Daytime Telephone Nurber

Enclosed i3 a check for the following amount;

O $25.00 Filing Fee [C]]§30.00 Filing Fee & [C]855.00 Filing Fee & $60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Contified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Execentive Center Circle
Tallahgssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HalMD Gy 0Up LLC

The Articies of Organization for this Limited Liability Company were filed on 0‘ ' l q : 2'C)Oﬁand assigned

Flarida document number LO :Em(ﬂsf O

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabflity company here:

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

Enter new principal offices address, if applicéble:
incipal office address MUST BEA S. RESS,

Enter new majling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOY)

B. Tf amending the registercd agent and/or registered office addrese on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Name of Wew Repistered Agent:

MNew Registered Office Address:
Enter Florida street address
, Flarida
Ciyy Zip Code
Neyw Repistered Agent’s Sienatare, if chanein istered_Agent:

.

Prin s
I hereby accept the appointment as registered agent and agree to act in this capaciyy. I further agref 1 poniply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I anﬁfq@zh@mh cmd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, § .;r.:1'{:tr'i?}hwu’,.r,gr
baing filed to merely reflect a change in the registered office address, I hareby confirm that the limité I:ah Hly e
company has been notified in wriring of this change. Fri =<

[ Fur - L
s -
If Changing Registered Agent, Signatuye oW jetsted Agent | o
. »»ﬂ e i:j
Pagel of 2 § o

H 120000 oow?d %




H 120000000 se 2

i atﬁending the Managers or Menaging Membera on our records, enter the title, name, and address of each Manager
or Managing Member being added or_removad from ouy records:

MGR = Manager
MGRM = Mzanaging Member
Title Name Address Type of Action
MGEM ROpert BoJeth mp SW WM ot =
00 iV

MGRM daviey VizosO MD 1200 sul w2 Puace el
Avd__BOony Remove

_[JAad

_ [ Rcmove

——— [ Add

[ Remove

Add
JRemove

ladd
J:IRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, [f necessary.)

Datcd 1

re,

H
Signature of a member or authonzed representative of 8 member

Glenn L. Sa-ind, v (President)

—Typed or printed name of signee

Page 2 of 2
Filing Fece: $25.00
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