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COVER LETTER

Repistration Section

TO:
Division of Corporations
Linda D. (areen MD_LLC
Yame of Limited Liability Company

SUBJECT:

‘I''e encloacd Articies of Amendment and fee(s) are submitted for fiting.

Please returh all correspondence conceming this matter 10 the following:

Menssa D Rourel

Name of Person

_ VitaMD  Group Holding, LLC.

Firm/Company

Addhvess

2225 AVIAT ON AVENUVE  Suite 100
B

' , [
Mo Bl 331252 . -
7 City/Stute and Zip Cude x

' =

Movouvke @ femwell.com o
E-mail address: (4 be uscd for luture annual report notification m

.

o

X

For further intornuuion concerning this inpatter, please call:
_a1('5‘05u’2-'l3-4w41 E
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38 2003 11i4pAM  P3
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MeNssa  Drouwvke
Area Code & Daytime Telephone Numbe

Name of Person

Certificd Copy

Binclosed is @ check for the following amouot:
(additinnal copy is enclosed)

[:_:|$30.00 Filing l'ee &

(] $25.00 Filing Fec
Certilicate of Statue

STREET/COURIER ADDRESS;
Registration Section
Division of Corporatlons

Clifton Building
2061 Executive Center Cirels

Tallahasses, FL. 3230]

HOG oo 12049 3

MAILING ADDRESS:

Registration Section
Division of Corperations

P.0. Bua 6327
Tallahussee, F1L 32314
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[]$55.00 Filing Fee & wsso.oo Filing Fee,
Certificate of Status &
Cerified Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lmdc;\ D. 6v‘een_ MD. LLC,

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3 ‘\ L’.Z.(D4—

Florida document nuyrnber L.MJQQ’Z.Q&]_LD

This amendment is subinitted 1o amend the following:

A. Hamending name, enter the new name of the limjted liability company here:

The new name must be distinguishahle and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“La.c
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32725 Aviahon A Ag@_%&_o
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Enter new principal offices address, if applicable: . I

SO

Fnier new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) S e 100 22 &

MiaM, EL. 231287 8

B. If amending the rogisiered ajent and/or registered office address on our records, enter the

registeved agent and/or the new registered office address here:

Nang of Mew Rupistered Agent:
New Rewistered Office Address

Enier Flortda street address

. Florida
City Zip Code

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

I herelry accept the appointimeny s registored agent and agrec to act ir this capucity. I further agree to comply with
the provisivns of all statutes relative (o the proper and complete performuance of my duties, and T am fumitiar with and
vccept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed ter merely reflect o change in the registered office address, | herehby confirm that the Umited lability

company has been notified in writing of this change.

I Changing Regisleu;e-«—l'Agem, Signattive of New Reg"ﬁgurcd Agent
Page 1 nf2
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me_of the new’
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If amending the Manapers or Managing Members on our records, cuter the title, name, and address of cuch Manager
or Mangaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM  ROkEri Bonett MD sw o LA! cOur+- Paw

MaEM  VITZIMD Gmue 3225 Avidtion Aveqve

Holding, LLC ﬁiﬁﬁ 5 o Num—
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N, Ifomending uny other information, enter change(s) here: (Mrtach additional sheets, if necessary,)

Dated

ﬂﬂé’ ‘ %M /2%
Spnaturé of a member o1 authonze r?ﬁrenenmu’ve of a member T

—— . Rokext Bovett MD
Typed or printed namd of signie

Page 2 of 2
Filing Fee: $2%5.00
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