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COVER LETTER

TO: Repistration Section
Division of Corporations

o
sumzer._COYOL A Murpny . MD, LLC 2o B
Name of Limited Liabi]ify Company v 2 -';é -
T & 7
= vl
A
o5 - v !
" . . . n % :
I'he enclosed Articles of' Amendment and Fees) are submitied for filing. Tt eV +
) ‘ ¢ ﬁ‘;\‘ (?n * f.:} 5
Please return all vorrespondence concerning this matler to the following: e £
Ly —h C)"
2 %
19'\4-\
L

_Melissa O Rourke.,

MName of Person

VITaIMD _Group Holding, LLC

Firm/Company

3225 AVIAhON Avenue, Suite 100

Address
.

Miom, FL 22123

City/Stute und Zip Code

Moy ouvrke @ jﬁigmmm ). CON
R-mall address: (0 b used for future unnual report noli 1cadlon)

lar further infurmation concerming this matter, please call:

Menssa D'Rourke « 205 213 4lp<t)

Nama of Pergun Arca Code & Daytime Telephane Number

Enclosed is a check for the following amount:

[7]$25.00 Filing lec [T1$30.00 Filing l:ce & [T7%35.00 Filing Fee & w«in_no Filing Fee,
: Certificate of Status Certified Copy Certificate of Stat
(additional copy is encloscd) Certified Copy

us &

(udditional copy is enclosed)

MAILING ADDRESS: STREETCOURIER ADDRESS:
Reglawation Section Registration Section '
Division of Corpurations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallzhasyee, FL 32314 2661 Exccutive Center Circle
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ARTICLES OF AMENDMENT o G
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ARTICLES OF ORGANIZATION Tm T, Yo
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-~ LP g
Corol A. Murphy MD LLEC, 93 &
Nume of the Lunl Jability Company a8 it now appears on our records, ’C’J{ﬂ
aride Limitea Liabihily Company -
The Articles of Organization for Ikis Limited Liability Compuny were {iled on D. ‘ \ ZOCA’ and assigned

Florida document number L.._Oﬂ-;(]QQ)_OZ_O‘EQZ:‘b

This amendment is submitted to amend the {ollowing:

A. If amending name, L me of the limited Jigbjlity company here:

‘The new name must he distinguishehle and end with the words “Limited Liability Company,” E]Té_dé:s'i'glmtion *“1.1.C” or the ubbreviation
YL

Fater new principal offices address, if spplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: m‘aﬂ Aﬂg]‘ﬁm Aveo L{C
{Mailing addresy MAY BE A POST QIFICE BOX) St o0 . 3

Mami_FL. 2123

B, U umending the registered agent and/or registered office address on our records, gnter the nume of the new
registered agent and/yr the new registered office address here: .

Nume of New Regpistered Apent:

New Hepistered Office Address;

Eater lorido street address

, Florida
City Zip Code

" New Registered Agent’s Signature, If ch

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the pravisions of all statutes relative to the proper and complete performance of niv duties, and I am famitiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely veflect a change in the registered office addresy, I hereby confirm that the tmired liability
company has been notified in writing of this change.

Ir(Ihangmg'ﬂéﬁ]stcrutl Agent, g."g',iiit?.’m pl New Hegistered Agent
Page 1 of 2
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If amending the Mapagers or Manzging Members on our records, gnter the tjtle, yame, pnd yddress of each Manager

or Managing Member being added or removed from o cords; .
MGR = Muanager

MGRM = Managing Member

Title Name Address Tyne of Action

MaRMm  Robert Boyet mp &1 QOuUrE o aa

MGRM  VIaiMD @ [mf E 22&5 ég LEE on_Avenue (Add
} [Olal V\g LLC ’—"4!—! BTN Remove

- [ Add
- ] Remuve
—_ . ——. [JAdd
- [ Remove
- [CJAadd
— [C1Remove
—_ — el dAdd
.. A [ORemove
D. If umending any uther information, enter change(s) here: (Airach additional sheets, if necessary,)
—
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‘Dated \ SRR
b Stgnature of @ member or authorized fepresentative of a nember
Ropert povdett MD
- Typed or printed name o signee
Page 2 0f2
Filing Fee: $25.00
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