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HY D000 w0712 2
COVER LETTER

TO: Registration Secﬂon
Division of Corporations

SUBIECT: VH"Q\M‘D GY’DW Ho\dim LLC

Neme of Limtted Liabtiity Company

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

Pleasc return all cotrespondence concerning this matter to the following:

Melissa O Rourke

Mame of Perzon

Vitalmd  aroup Ho\qu. LLC

Fum/Campmy
3225 Aviation Avenve, Sute 1100
Adidrewy
Miami B 23133
Clty/State and Zip Code

Morowf\ac@ femrwell, comn

E-nall addtess: {to be oeed for fithure anval teport notifiention)

For further imformation concerning this matter, please call:

Medissa D'Rour ke w395, 213 . Alod|

Name of Person Area Code Daytime Telephoos Number

Enclosed is n check for the following amount:

X $25.00 Filing Fee D $30.90 Filing Fes & 0 $55.00 Filing Feeo & 0 $50.00 Filing Fee,
Certificate of Status Certified Copy Cortificate of Statns &
{additional copy iz enclosed) Certifled Copy

{add:tional copy 15 enclosed)

MAILING ADDRESS; STREECT/COURIER ADDRESS;
Registration Section - : Reglstration Section

Division of Corporstions Divisicn of Corporations

P.0. Box 6327 Cliftor: Building

Tallahasses, FL. 32314 2661 Executive Center Cirole
. T'allahassee, F1. 32301

H\4oobowo*1’12. %
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ARTICLES OF AMENDMENT 7y,
TO R A
ARTICLES OF ORGANIZATION ey, 8: 5g
OF Allagy 8‘3{;50'; S747,
of, L 3
\l H?leD Gyoup Holdmg LLC, ORip;
me of the Limit Llll by uu g it now ol

The Articles of Orpanization for this Limited Liability Company were filed on q ! 4 ! 0% and assigned

Florids dosument munber LOS0D0OM 0210

This amendment iz submitted to amend the fol]owmg

A, If amending name, enter the new pame of the limigg Yability company here:

The oww name must be distinguishable and ead with the words “Limited Liability Company,” the dexignation “LLCY or the abbreviation “L.L.C."

Futer rew principal offices address, if applicable;

e ol BE A STREET ADD

Enter new mailing address, if applicable:
ailing address OFFICE BO.

B. If amending the registered agent and/or reg'lstered office address an our records, enter_the namo of the new

registered agent and/o offi ]
Name of New Registered Agent:
ce re;
Enter Florida strest address
, Florkda
Cuy Zip Code

I hareby accapt the appointment as registered agent and dgree to act in this capacity. I finther agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of wy duties, and I am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thit document is
heing filed to merely reflect a change in the registered office address, I hareby confirm that the limiied liability
conpany has been notified in writing of this change.

If Changing Registered Agent, §j itered Agent
Pagelof3
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If amending the Manngers or Authori.md Member on our reoords, enter the title. n
1 1) 1} [} LY () ! )

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM  danet Gergeamd 800 SWUTR Ave.  paw
Sute Al20 -

M‘mf\\ L 336w

MGEM  Ediniod Fidaigo WD AEA S, Miamh AVE. _sel
Suric 5005 O Remove
Muami . 23155

0 Add

O Remave

0 Add

[ Remove

O Add

[J Remove

[ Add

[ Remove

Page2 of 3
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I?. I amending any other informadon, enter cliunge(®) here: (Atrach additional sheets, if necessary.)

PAGE 95/85

E. Effective date, if other than the date of filing: (optionnl)
(The offcotive duto must be apeaifio, cannot be prior to dote of saceipt ar filed date snd cannot be more than 90 days aftar
the date this docnment ia filod by the Florida Deprrtraent of State)

Dated .
&1 boua L Saﬂ:‘h/) s

AA44AE0
Slgnaturs of & mamgg or authorfzed representetive oF o member

Glenn L. Saigind , MD

Typed of printed name of pignes

Page3 of 3
. Flling Fee: $25.00
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