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COVER LETTER

TO:  Registration Scction
Division of Corporativns

Roymond Mathews MD, LLG

SUBJECT:
Mame of Limited Liakility Company
A Lp - ?p '0
The enclosed Articles of Ainendment and fea{s) arc submiued for filing. R U’a ((\
TV O
Please return-ull cotrespondence conceming this matier 1o the following: "’Sj:_f'- ‘%,
. . ‘cf.\ @
. _ BT S
MellsSSa O Rour ke ‘o ¥
' Name of Person /0__;
Vital Mb Group Holdi ng LILC
Frm/Compiny T .

3225 _pviahon Avenue Suite 700

Address

Miami Fl. 23122

City/Stule und Zip Code

Movourke @ femwell.Cam

E-mail nddress! (W be \wacd for future amual report noulication)

Fen further information concerning this matter, please call:

MENSSa O Rourke 305, 213.4L4

Nume of Person Arey Code & Daytime Teb:phone Number

- Knclosed is u check for the following amount:

4
[T %25.00 Filing Fee [J$30.00 Filing Fec & [[]$55.00 Filing Yec & $60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerilfied Copy

(udditional copy is enclosed)

MAILING ADDRESS: - STREL1/COURIER ADDRESS:
Registration Section Rogistratjon Scotion

Division of Corporations Divisivn of Corporations

P.0. Bux 6327 Clifton Building

Talluhussee, F1. 32314 2661 Exveutive Center Circle

| HCA 00O 113020 o )
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Ra\/m ond Ma+hews MD LLC
r8 01} OUT Fecards.)
The Articles of Organization for this Limited Liability Cormpuny woerg filad on 21\ 2.0:)4‘ and assigned
Flotida document number LM@M o
' s £ AN
This amendinent is submitted to amend the following: o o (
,}:’7f';"" 0 <<\
A. If amending name, enter the new name of the limited Habllity company here: ’ Z‘:}.\-,";\ .%’ O
Reliiat
(23]

-
The new name must ba dmmguhlmh!e and end with the words “Limited Liubiliy Computty.” the desigaation “LLC™ or the uﬁhmluuﬂ%
uLL.C ’// /
o~
28
Enter new principal offices address, it applicable; id

(I'rincipal office address MUST BE A STREET ADDRESS) o

Fnter new mailing address, if applicable: Ehz..z.s A \V ldq l l D{ \ A\”:Y\ \.A C
(Mailing addresy MAY BE A POST OFFICE BOX) Sulte 100
Mi Ay S 22133

B. 1If amending the registerod agent and/or registered office addrcss on onr tecords, enter the mame of the new

registered npent and/or the new repistered office address here:

Name ot New Repistered Apent:
New Reglstered Qice Addresy:

Bnter Floride street address

. Flerida
City Zip Cude

New Registered Agent's Sipnature, if changing Kegistered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with
the provisions of all staunies relative to the proper and complete performance of my duties, and 1 am_familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapeer 608, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liabitity
company has been natified in writing of this chanpe.

If Changing Registered Ageat, Signuture nf New R"Ii‘!.z"!'ﬂ“:d' \gent
Puge 1 ot 2

HOA0001 712020 2
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If amending the Managers or Managing Members on our records, enter the title, name, und_address of each Manager,
or Managing Member heing added or removed from our records:

MGR = Maoager
MGRM = Manaying Member

Title Name : Address I'ype of Action
MEEM  Roket - gojett,m = 51 Cour EE
v 2. u + emovs
éf"ﬁam ,EL«_E:E:H'JQ

MGEM VITaIMD ambup 2225 Avidnon AVeny
HOding, e’ =Sgdedco ot %

7 e

E]Ad&,
] Rem@ve
- 2 T
.(.,-;,;'j\ ( (
’ '\’,: % <<\
- . ) - FAdd:
I m Ve ‘5%' O
e e R
e f
A
. Qadd Z2 <
e [(Remove D
b
) ClAd
B . J_JRemove

D. I umending any other information, enter change(s) heve: (Aliach addiftonal sheods, if necessary.,)

[Dated

ot 7

Signature of s member or authorized represeniive of a member

Rovwert ettt Mp

Typed or printcd namk of signte
IPage 2 of 2

Filing Fee: $25.00

HOAOCO 12020 %
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