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COVER LETTER

TO: Registration Section
Division of Corporatinns

smrer: LUIS Fevnondez - Rocna  MD.LLC

Name of Limited Liability (Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please return oll correspondence concerning this matter to the followiog:

Melssa DRourke

Name of Peeaom

VIT‘d\ MD Group Holding, LLc

Firm/Company

5225 Aviahion Aveaue suite 100

Addreq "

Miami g 22122

City/State and Zip Cods

Li=maal addiess: (o ur [ulure annual report notificalion)

For [uriher informalion coneerning this matter, please call:

MeyssSoe O ROUYVKe, . a5, 2% .44 |

Name of Person Area Code & NDoytime Telephone Number
Fnclosed is a cheok for the followlng amount.
[Js25.00 Filing Fec  [}$30.00 Filing I'ec¢ & [T1855.00 Filing Pee & bgen,oo Viling Fee,
Cenificate of Status Certified Copy Cenificale ol Status &
(additional copy is cnelosed) Cerlified Copy

P3

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURILIER ADDRESS:
Registration Section : Repistration Section

Divigion of Corporations Division of Corporations

P.O. Bux 6327 Clitton Building

Tallahassee, FT. 32314 2661 Executive Conter Circle

Tallahassee, FL 32301

HOA00OI24520 B
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ARTICLES OF AMENDMENT

(__m_f“e“he Limited L

TO
ARTICLES OF ORGANIZATION
OF
LUiS Eernandez - Rochao, MY, LLC

The Articles of Organization for this Limited Liability Company were filed on 3 \ \ 2004' and assigned

Florida document number L.O 4" (.)_O_Do_m

‘This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liah{lity company here:

The now name must be distinguishabic xnd ond with the words “Limited Liahility Company,” the daaignation “LL.C" or the abbreviation
I‘I“L.C-'l

Enter new principal offices address, if applicuble: e

(Principal offlee address MUST BE A STREKT ADDRESS)

Enter new mailing address, if applicable: 32-2.5 AV l\ah’ Qj"\ A\j €N I_,{e e

(Malling address MAY BE A POST OFFICE BOX) S e _ 100
- Miamy L. 32133

B. 1f amending the registered ugent snd/or registered officc address on our records, enter the name of the new

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

- Name of New Reuistered Agent:
Nuw Renisiered Office Adcdress;

Enter Florida streel address

. Florida
Ciry Zip Cloede

New Registered Agent’s Signaturve, if changing Reglstered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agreg to comply with
the provisions of all states relative to the proper and complete performance of my duties, and 7 crﬁﬁg{m‘l@ wirth and
accept the nhligations of my position as registered agent as provided for in Chapter 608, I.8. Or, gl__r':s‘ dacument is
being filed to merely reflect o change in the registered nffice address, 1 hereby confirm thut the Ihr__cé‘?;lia@ty =y

g —

company has been notified in writing of this chunge. 2300
. - DTSSR O T sua
1f Changing Registered Agunt, Signature of New Redixiered Agent "
| -
‘ Page 1 of 2 !
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HOA 0O0\2ASD e B



FROM: " FEMWELL FAX NO. 3852730405 . Jun. B3 2009 @9:54AM  PS

If amending the Managers or Managing Members on vur records, enter the title, name,_and address of ench Munager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Asldress Type of Action
MERM. Raceckfoyertvo - EEBSIENM00UCE gy
MG, FL 31 T emeve
MORM_ VIHAIMD Groue Holding, LUC gﬁ‘z,s Avialon avenue.  daa
[[] Remove
' Mawvi B AAES
] Add
T Remove
U [JAdd
[T Remove
DAad
[C}Remove
[Jadd
DRemnve

D. If amending any other information, enier change(s) here: (Attuch additional sheets, if necessary.}

A ——— b

Dated . . -
: (% o @
- f A I~
. o W LS
Siznature of a mEmher or authonzed gepreselilative oF 1 member PO e
: [ = =E i
Kober+ E.Boyet MDD 2 4 =
Typed or printed name ol signe ! e
Fry w T
Page 2 of 2 R m
. . T n s m
Filing Fee: $25.00 S e
—_— &
= -
b~ 4]
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