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Nume af Linaited | Aahility Company

The enclosed Asticles of Amendment ninl fee(s) are submitted for filing,

Please return all correspondence conceming this maticr o the fallowing:

Melissa O'rRpurke

Namne of Person

ViTalMD Groupe Holding, LLC

Firm/Company

2225 _AViANon Aven (A Suute 100

Addregn

M\C\M\ FL

(‘ilyl'imte and Zip Code

MMOYDWUKE (& femwell- com

- T E mllll address: (fo he ured Torfuture annual report nofification)

For [urther information concerning this marer, please calk

MeliSSa DRourk.e 105 212 4 o4 |

Nume of Person Arcs Code & Daytime Tclephone Nimber

Enclosed is a check for the following aniount:

[(]1825.00 L'iling Fee [[1830.00 Filing Fue & (J855.00 riling Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

{additional copy is cnclosed) Certificd Copy
(additional copy is enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

‘'allchassee, FL 32301
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1y

FROM S FEMUELL FAX NO. 3852739485 Jun. B3 2899 @9: 200NN P4
Hoao00 124559 3 SCED
ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION ¢ OF STAIE

s CRETAR "

(4 e He F.Bale Mp LG
ame of the Limited Liabilj ompA £ it now g r5 0D our records.)
i% Flonda Lllmtes [[.)BBIIHI}' C.ompany E

The Articles of Organization for this Fimited Liability Company were filed on 3 l \ : 04" - and assigned

Florida document number M@M’Z@

This amnendment is submitted to amend the following:

A, Hamending name, gnter the pew name of the limited linbjlity company here:

The new name must be distinguishable and end with the words “Limired Liability Company,” the designation “1.LLC" or the abhreviation
.iI"I‘-C.”

Enter new principal offices nddress, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 522—5 AV ia)rl oM A\ICY\L}\&
(Mailing address MAY BE A POST OFFICE BOX) suite. 100 L

MW FL. 33133
B. If amending the regisiered agent and/or regisiered office address on our records, enter name of the new
regisiered agent apd/or the new reyisiered office address heve:

Name of New Ruegistered Agent:
New Repistered Olfice Adclress:

LEnter Fiovida streer wddress

" Floridﬂ
City Zip Coule

[New Registered Apent’s Signature, if changing Regisiered Agent:

f hereby uccept the appoiniment as regisicred apent aned agree (o act in thiv capacity, I further agree o comply with
the provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familicr with and
accept the obligations uf my pasition s registered agent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 1 mevely veflect a change in the registered office address, 1 herehy confirm that the limired tiabiliny
company has been notified in writing of this change.

¥f Changiag Hegistercd Agent, Signature uf New, Eglgi\p:[m! Anent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mapaging Member being udded or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MGRM  Roberi BodetrMp  2ASS S 93"1@ Couart [ Add
Remove
Miam; E;.g i i [ o

MGRM  viraime _tgmeugg_}_vg, Avia __MMAda

‘& . — [ 1 Remove

— _ [ Add
. ] Remove

- - [} Ada
ORemove

Oadd
[JRremove

SR I Y T

.[ORemove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

T

p———

wr
Dated , . , Me

Signature ol @ méfaber or authorizgll n,prwcniauv'c ol n member ==

Robert Boy Zﬂ'm =

RV A RV U FL auud

t
3
Y
9G:8 WY €- NI 6002

Papge 2 0f 2
Filing Fee: $15.00
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