Division of Cogporations

Page 1 of 1
0 F lorii Department :; Qrs E -

Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((1109000178212 3)))

D O A

HOSO0M 7821 23ABC/
Note: DO NOT hit the REFRESH/RET.OATD bullon on your browser from this
page. Doing so will generale another cover sheet.

To:
Division of Corporations
Fax Number : {850)817-6383
et
P S
From: E’_(_ @
Acceunt Namé  : VITALMD GROUP HOLDING PRI g
Account Number : I20030000005 AR )
. ne L : P ' T'"
Phone : (305)273-4641 i d
Fax Number ¢ (305)273-0405 e m
: o B
- )
- et
BT
pUEEN o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN >

VICENTE SILVA MD, L1.C
- (S‘:? lu - E——
R 5\:.; :.' };% C'ert%ncate of Status 1 _|
; O ;"j\‘, [Certified Copy | 1 5. HAWKES
N Tup ]Page Count 05 |
c; = Estimaied Charge $60.00 AUG 1 0 2009
,4‘:,‘ .x:f J :i‘- S
o T EXAMINER
ARt Ry )
[NA e e . e e et e e e e ——— e e e © e e —
Electronic Filing Menu Corporate Filing Menu Help
https://ctilc.sunbiz.org/scripts/efilcovr.exe 8/7/2009
Td Wd9T:2T 6082 Lo 6Ny COPASIZSPS: TON X pa=N=EENaE



HOA 00O IP 2|2 %

COVER LETTER

TO: Registrntivn Section
Diviglon of C'orporations .

V|Cer\’rc Silva, MD LLC

Name of Timited 1. ml:ullty Company

The enclosed Articles of Ainendment und [ee(s) are submittad for filing.

Plesse returss all correspondence concerning this matter to the following:

Mejssa D rourke

Name of Prrson

VitalMD  @roup Holding, LIC.

Firm/Compaty

2225 Avianon Avenve Suitt 700

Address

Mia M\ FlL. 23133

C:ty/'xum: and Llp Code

[nOY‘QHY‘ %C, !% £11. COM
E-mail nddress: (1o be use fure enagal report nob AEaion)

For [urther information cuncerning this matler, please cali:

MelsSSa O ROUY ke w305 2713 44|

i

Naeme o) Person Arce Code & Dayrime Telephone Number

Fnclosed is o check for the following amount:

[C]%25.00 riling Fee [C1$30.00 Filing Fee & []$55.00 Filing Fee & [hsﬁo 00 Filing Fee,
Certificate of Status Certilied Copy Certilicate of Status &
(aduditional copy is enclosed) Certifivd Copy

(additional copy is encloscd)

MALLING ADDRLESS: STREET/COURIER ADDRESS:

Registration Scelion Registration Section

Division of Corporations Division of Corporaticns

P, Box 6327 Clifton Building

Tallahassee, FL 32714 2661 Executive Center Cirele
Tallabasses, FL 32301
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) ARTICLES OF AMENDMENT
: TO 20 2,
ARTICLES OF ORGANIZATION A >
oF o ‘o
Vicente Silva, Mb,_LLC ©r 5 O
e of the Eimited Liahility ¢ m I appesrs gn o records.) A ’0‘
“ToridA Limited 1.iability Compay g, /
. 2 W
The Articles of Organivution for this Limited Liability Company were filed on :5 ! ‘ \ 2-CD4 and asmg’@d’

Florida dotument numbser Mﬁwa

‘This arpendment is submitied W amend the following;

A. Ilnmending name, enter the new name of the limited liability company here:

The ttew niame must be distinguishable and end with the words “Limited Liahility Cumpany," the designaion “YLC" or the abbreviation

n] [ C "

Enter new principal uflices address, if applicable:
{Principal office address MUST BE A X 1.0, AAY

Enter new muiling addroess, if npplic-able: 32:2.5 AVl aﬁm A\/en Ue

(Mailing adyress MAY BE A POST OFFICE BOX) Sate o0

Miami, FL. 33133

s mpi—

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

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

Name of New Repistered Agent: I -

New Registerad Offive Address:

" Enter Flortda strect addreasy

, Florida

City Zip Cod

New Repisicred Agent’s Signpture, if changing Registered Apent:

! hereby accept the appuiniment as registered agent and agree to act in this capucity. { further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my draies, and Iam familiar with and
aveepr the obligations of my position as registered ugent as provided for in Chapter 608, F.8. Or, if this document is
heing filed 1o merely veflect o change in the registered affice address, I hereby confirm that the limited liabilisy

compuny hag been notified in writing of this change.

" Chnnginlglllcginercd A'gcnt, ﬂzngju'r'é'ol' New Repistered Agent

' Page 1 of 2
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M asmending the Managers or Managing Mcmbers on our records, enter the title, name., and address of each Manager

or Managing Member being added or removed from our records:

MCR = Munuger
MGRM = Managing Member

Title Name Address Type of Action

MGRM Rowert ovet mD W.&uﬁzwﬂ Add
. . '1_u Emove

MGR M Vﬂl&&mup.._,.. 23225 Aviahon AVeNve  Mraa
O\lch ﬁg, Sul:tﬁrﬂg‘? AR - [} Remove

[ Add
[ Retove

Drated

M—.

Signalure of a member of authorized reprfsentilive of a meiber

- Ropert Oy el MP

Page 2 of 2
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_HO%(DH?&ZI 7 3

S WALT:ZT GEEZ LA "Bhy SEPRELZGAL T ON XPd MWL WM




