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COVER LETTER

TO:  Registration Section
Division of Corporationg

sussecr: OSCAY” MOYAl€S g Javies Esgernian MD |1

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.
Please return all correspondence concering this matter to the following.

Melissa O Rour ke

Narnec of Person

VtTalMD Group Holdmg UG

Firm/Company

3225 MWIGToN AVENUE Sui+e 100

Address r’:‘; ;;
.
i
MO L 3D)125 e
City/State ang Zip Code :‘2 3;

3

4
Pl

mQ_\fouv‘KC @ femwell.con

E-ma! addzess: (1o be used for fuluie annoal report notilication)

For further information concerning this macter, please cell;

Melissa D Rourke 205 21 404

Name of Parson Arca Code & Daytime Telephone Number

!
65:8 WY 92 Nnr 60
a37i4

Valyo4
VLS

Rnclosed is a check for the following amount;
[T1$25.00 Filing Fee [1$30.00 Filing Fee & [T1555.00 Riting Fee & M%D.UQ Filing Fee,
Centificate of Status Certified Copy Certificate of Stams &
Certified Copy

(additional copy is enclosad)
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registratinn Section
Division of Corporations

Clifton Building

P.C, Box 6327
Tallzhassee, FL 32314 2661 Exccative Center Circle
Tallahassee, FL 32301

HoA oo 52040 2
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ot ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Oscar Morales ¢ James Esserman Mp LLL
Name of the Limited Liabilit ain [l ears on gur records,)

A ¥lorida Liomited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 ; l \ : 2.004(‘ and assigned

Florida document number _l:mmg

This amnendment is submitted to amend the following;

A, WWamending name, enter the pew name of the Jimnited liability company heye:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ‘ﬁg" or @5t abbreviation
“LLCT r~ c«,‘.
‘ =, a - IF}" o
Enter new principal offices address, if applicable: T o _.__'
[ ol

o A3

(Principal office address MUST BE A STREET ADDRESS) o
™

]

r—-’
i
=9 3
Enter new mailing address, if applicable: . 52,2 5 AVIO h N &@e@ Ue_,
(Maiting address MAY BE A POST OFFICE BOX) € 100

M&am%

B. If amending the registered agent and/or regisiered office address on our records, enter the name of the new

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

LY

*

‘8 WY | SINNr 6

0.-{3

Name g' f New Registered Agent:
New Registered Office Address:

Enter Fiovida streef addrexs

, Florida
City ) Zip Code

Naw Repistered Agent’s Signature, if ] istered

I hereby accep! the appointment as registered agent and agree 1o act »n this capacity. I further agree to comply with
the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liakility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mecmber

Address Type of Action

55 SW 8172 Cour:
MGRM  Rogert Bojetrmp 255 S & - e~
Mioni e 331 —_—

MGRM  VHaIMD Group HO\dLil?c.g' %é?s %élﬂ; :ji %E—Jlf% W A
Remove

Title Name

[1Add
[C] Remove
Add
{ JRemove
_[Add
[JRemove
ladd
[JRemove
D. If amending suy other information, coter change(s) here: (Attach additional sheets, if necessary)
ot
el {“.} o
~o @
ot é
SN
mm (38 A
gx o0
£3- Tm m
- &
e D
co
T2 en
Dated . gm o

Signature of & member or authorized fepfesentaive of a member

Rovert povehd mbd

Typed ot printed namke of signek
Page 2 of 2

Filing Fee: $25.00
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