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v

FAX NO. 3852738485
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COVER LLETTER
Registration Section

Division of Cnrporations
SUBJECT: __°

Jaime AL Mercodo MD, LLG

Naine of Limited Liabilily Company

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

Please return all correspondence concerning this matier (o the following:

s 2
Melissa O'Rourke. %y ©

VitalMD CJY?[;\;WHold‘mg,LLc, %%

3225 A\/iC'J\’\"\C)rﬂ’\m'1 A\?CY’IUE;SUHC 100 |

_Miaonw FL._232%

Ciry/State and 7ip Code

Moyrourke @ femwell.con
[Evmail address: (to be vsed Tor future annual report notification)
For furiher information concerning this matter, plonse call;
L]
Melissa O'Rourke

Name of Perron

« @05 2.1

Arca Code & Duaytime Tclc[;hd:"téﬁﬁ‘t;\bcr

Baclosed s a check for the lollowing amaunt:

[]525.00 Filing Fee [C]530.00 Fiing Fee & [[]$55.00 Filing Fee & 6000 Viling Fee,
Certifizaw of Status Certificd Copy Certificate of Status &
(addilivnal copy is enclosed) Centified Copy
{additional copy is enclosed)
MAILLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Ruilding
Tallahnssee, FT. 32314 2661 Lixecutive Center Circlc
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT ;;{‘—;J Z .?
TO %)
ARTICLES OF ORGANIZATION f{’,% =
OF o B O

. ey ‘P
Jaime A.Mercado Mp, LLe 23, 3
(Name of te Limi ggg %inbilit¥ Comgany 25 1L NOW SPPEALE o0 pyr records.) A
(A Floride I.imited Liabilily Company) e

‘I'he Articles of Organization for this Limited Liability Company were filed on 5 l \ : 24004" and assigned

Florida document number MLD_&Q Z

:

This amendment 1s submined to amend the following:

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

The new numo must be distinguishable :ind end with the words “Limited Liability Company,” the designation “LTI.C™ ar the abbreviation
iiL'L'C.TI

Enter new principal offices address, if applicuble:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mafling address, if applicable: 32 25 Am'ggl 1 W Ayf! “,]e

(Mailing address MAY BE A POST OFFICE BOX) S, 100
Miami| FL #3152
B. If amending the registered agent and/or registered office address on our records, ¢pfer th¢ nppe P 0e

regisigred agent and/or the new repistered office address here:

Name of New Registered Agont:

New Registered Office Address:

Enter Flovida streef address

. Florida
ey Zip Code

New Repistered Agent's Signature, if chapging Registered Agent:

1 hereby accept the appointment as registered agent and agree o acl in this capacity. I further agree 1o comply wirh
the provisions of all statutes relative to the proper and compleie performance of my duties. ind I am Jumiliar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 608, £.5. O, if this document i
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited hability
company has heen notified in writing of this change.

If Changing Regivtered Agent, Signapyrs of New Regixtered Ageny
Page1 of2
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FAX NO. :3852738405
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r Managing Member being addei] or removed from

MGR = Manager

1f amending the Managers or Managing Members on onr records, enter the fitle, name, and address of cach Managey
o records:

MGRM = Managing Mcmber
Title

Name

Address

MERM Roert BovewMD  £A55 SW &M Court

Type of Action

] Add
R Remove
Mamnmg S 33\ T
MGRM ViMQ-L:mup_ﬂglai%,, 2725 AViaho Avenue X Add
Remove
Ml Bl ARERE T
, 12
e [ Add
[ Remove
Add
Remove
[JAdd
[Remove
[CJAdd
— [Remove
D. If amending auy other informaticn, enler change(s) here: (duuch additional sheets, if necessary.) .
Y - I

e @

3 e '-"-‘sé"‘
TET

P % r‘“’

H= -

2% 5 [T

P
R
Sz o
Dated om @
rd 2 el .

Sigmatore of 4 member or authorized pepresentative of & momber

Robert Bovyetr MD
Typed or printed navhe of sigrice

Page2of2

Filing Fee: $25.01
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