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COVER LETTER

TO: Registration Section
Division of Corporations

simazer, SAMNINN Jimenez Siman  Perez MD LLC

IName of Limiled Linbﬂil:y" Lompany

The enclosed Artleles of Antedment and fioe(s) arc submitted for filing,

Plense return 2l comespondehes concerming this matier te the following:

Melissa DRourke

Name of Person

VITalMD_ (aroup Helding LLC

Finn/Company

2205 AVianon Avenue suite 100

Address

Miam FIL 23133

City/State and ¥ip Code

For turther information conecrning this maitsr, please call:

MeliSsa O ROUY ke, a5, 215 A4 ]

Tame of Person Argy Code & Daytirme Trlephene Number

Enclosed is a check for he following amourt:

] $25.00 ¥iling Fee [T530.00 Filing Fee & [C1555.00 Filing Fee & Mmo.nc Filing Fee,
Centificars of Status Certified Copy Cerificate of Statys &
(edditional copy is enchosed) Certified Copy
(additional eopy is enclossd)

MAILTNG ADDRESS: —  STREET/CGURIER ADDRESS:
Registrarion Scation Registration Secticn

Diviston of Corporations Division of Curporations

P.0. Box §327 - Cliftar Building

‘Tuilghassee, FL 223714 2681 Txecutive Center Circle

Tailahassee, F1, 32301
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. _TO Secretary of State
ARTICLES OF ORGANIZATION

OF

The Articies of Organization for this Limited Liability Company wers filed on é - ‘ l - ll Z E—; and assigoed

Flarida document number MQCKQQZO@_L(D

This amendment is submitted 1o amend the foliowing: -

A, IWamending name, gnter the new name of the limited ljability company here:

The new name must be distinguishable and end with the words “Lumtcd Liability Company,” the designation “LLC" or the abbreviation
“LLCr o

Enter new principe! offices address, if applicable:

(Principai office address MUST EE 4 STREET ADDREST)

Enter new mriling address, if applicable: Ml :ﬂ h { 2 I & Hﬂ! |UI @

(Maiting address MAY BE A POSTOFFICEROX,  _  SATE, TO0

Mignl EL 3313

B. I amending the registercd sgent and/or registered office address on onr records, gnler the name of the pew
veglstered agent and/or the new regxistered office address here:

Name of New Repisterad Agent:

Enter Florida street address

_ , Florida
Ciny Zip Code

I hereby accept ihe appointment os registered agent und agree to acl in this copacity. I further cyree 1o comply with
the provivions of all siatutes relative to the proper und complere performance of my duties, and [ am familtar with and
ageept the obligations gf my position as registered agemt af provided for in Chapter 608, F.5. Or, if thit documenr is
Deing filed to mepely reflect a change in the regisrered office address, 1 hereby canfirm thar the Ymired Hability
companty has feen nolified in writing af this chunge.

1 Changing Registered Agcnt, Sipnsture of New Regivtere
Page 1 of 2
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X amending the Mauagers or Managing Members on our records, guter the title, pame. address of ea angager
Member heing added or rem x ur Tecoyds:
MGR = Manager
MGRM = Managing Member
Address Type of Action

Title Namsg 5

MGRM RQWMD %Add
%ﬁtﬁzﬁwﬂ Remove

*

MERM _ VITAIMD D g;é;%umma__aus:ﬂuifgm
olding, LLC e 00—y Remiovs

i [Jadd
- O Remove

_[JAdd

[1Remove

14

[TlAdd
Remove

[MlAde
Remove

I

. Iamending any other information, enter chaupe(s) here: /dttach additionnl sheets, if necessary,j

==
s

!

Dated . _:—FW /%m@

Signawre of @ member of auihotlzed representati ch of 2 member

Kopert %%j _({’,i"r D

Typed or print 2 of Rigned
Page 2 of 2
Tiling Fee: $25.00
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