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. HOAOOQ 1132034 2

COVER LETTER

0 Registration Section
Division of Corporations

wmeer. . CaAYo!l Mckenzie MD. L.L.l"

Name of Litited Linbility Condpany

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

Please return al! correspondence concerning this inatter w the following:

Melissa CRrourke

Nume ot Person

VitalMD  Gyoupe Holding, L1C

FinnCompany

D225 _AVianon ANENUE, Suite '?OO

Addrose

Midmi FL. 22133

Ciy/Staze and Zip Code

Moy ourkeé @ fermwell. Com

— Tmail agdress; (1o he used o Tuture annbal Tepon muGiicanon).

For lurther information copcerning this maner, please call.

MElissa O Rourke (BB 21 Aok |

Nume of Person Aren Code & Duytime Telephone Nwuber

Enclosed is a check for the following amount:

[(]$25.00 Filing Fes []530.00 Filing F'ee & [T7855.00 Filing L'ee & M%n_oo Filing Fec,
Certificate of Status Certified Copy : Centilicate of Stutus &
{udditional copy 5 enclosed) Certiticd Copy
(additional copy I enctosed)

MAILING ADDRYSS: STREET/COURIER ADDRERS:
Registration Sectiott _ Registration Scotion

Trivision of Corporations Tivisiun of Corporations

P.0O). Box 6327 Clifton Building

Tallahassce, 'L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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: HOA000 172024 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Covro! Mcvgenzxe MD t,Lc

(Ngme of the Limit

auy records.)

The Articles of Organization for this Limited Liabitity Company were tiled on _E‘}_l i 2.004- and assigned

Florida document number &'__ bt MM

This smendment is submitted to amend the following:

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

The new name must be distinguishable aud end with the words "Limited Liability Comp any,“ the dcs1gnuum'a “LLCY or the abbreviation
N PR A

Eater aew principal offices address, if applicable:
Principal effice address MUST HE 4 STREET ADDRESS,

fnter new mailing address, if applicable: 52:2-5 Avi Gi’h't\ﬁ A\{mu e‘

(Mailing pddresy MAY BE A POST QFFICE BOX) &Aﬁe 100

MlarYL’_E_L 33137

B, If amending the registered agent and/or registered office address on our records, enter the namc of the_pew

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

Nane of New Repistered Apent:
New Registered Office Address:

SQYHYTIVL

1194938

- '\fr' 60
4

o £ ———
FEnter Floridu sireet addre_nﬁ':‘:’; =3
—— Flyrida - “TL Lz
“ TR
. s 5 if changi istered Agent; =P wn
New Registered Apent’s Sipnature, if changin istered Agent: Sm

[ herehy accept the appointment as registered agent and agree (o act in this capacity. 7 further agree to comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and | am familior with and
aceept the vbiigations of my position as registered agent as provided for in Chapeer 608, F.5. Or, if this document s
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
eompany hay been notified in writing of this change.

M Changing Registered Agent, Slgnature of New Registerod Ayent

Page 1 of 2
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o HOAOOI 15024 2

If nmending the Managers or Managing Members on onr records, enier the title, namce, and nddress of each Munaper
or Managing Member being gdded or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name

MGRM  Rooert poyet Mp

Maem  Vitaim
HOldirg, L

Addresy Type of Action

=5 ‘S\Q_J SN Court  Madd
\75&. 5 . Remove
N

DLS _pAviah an_Avenve. Add

g : :% %f %g E 2 Remave

M Aad

[] Remove

Add
Remove

[JAdd

[ORemove

L [JAdd
o [JRemove

D. Ifamending any other informatlon, enter change(s) heve: (Attackh additiemal sheets, i necessary)

lated 3

it Bt

gl

Signature of 2 member or authorized represghitative ol & member

. Robert - Boyeit, Mo

Filing Fee: $25.00

HOAO0DIT2024 3
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