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COVER LETTER

TO: Registration Section
Divisisn ol Corporations

aner. . ALISON T, Clarke— DesSouz.a MD LLC

Neme of Limited [ iability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Plenge return all vorrespondence conceming this matter 1o the following;

Melissa O'Rourke

" Name of Person

VitaIMD  Group Holding LLC

Firm/Company
23225 P\Vta”ﬂ(}n AVENUEC SUite o0
Miamt | Fu 33 \ 53
City/Slute and Lip Cods

nmovourke @ Femwell. Com

Homail neddrusa: (1o be used [or future anaual report netificationy

For further infornation concerning this matter, please call:

Melissa D Rourke w805, 212 . Llod |

Name of Perwon Aren Code & Duylime Telsphone Nomber
Engiosed is a check for the lollowing amount:
[ s25.00 MJEng Foo [71830.00 Filing Fue & [TJ$55.00 Filing Fee & Mﬂiw,nu Filing l'ee,

Certificale of Status Cernified Copy Certificuse of Status &
{additional copy is enclosed) Certified Copy
(addilional copy is enclosed)

MATLING ADDRRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divixion of Carporations Lyivision of Corporations

P.0.Bux 6317 Clifton Building

Tallabassee, FL 32314 2661 Exceutive Coner Clrele

Tallahassee, ¥, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
’ Alison T. Clarke ~peSouzo MY, LLL
Name of the Limited Liabjlity Company as aAppears op opr records.}
orida Tama Tabihity Company

The Articles of Organization for this Limited Liability Company were filed on é_l_l-&(m angl assigned

Florida document number LOQ;;DO& 220&_5

This amendment is submitled to amend the following:

A. 1famending name, enier the new name of

‘The new name must he distinpuishable and end with Lhe words “Limited Liubility Company,” Il'—l-;“;lesignuliun “LLC” or the ubbreviation
“L.L.CP

Enter now principal offices address, il applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mauiling address, if applicable: M_A\U_Q. ‘ ‘ ODM__ )
(Muiling address MAY BE A POST OFFICE BOX) 5__L_A e i OQ
Miami Bl 33183

B. If amending {he registered agent and/or registered office uddress on our records, enter the name of the new

registered agent and/or (he new registered pffice address here:

Name pf New Rc;zistcréd Apent:

Mew Rewistered Office Address:

Enter Florida streef uddrgyu, 3

™
[yl ]
. s Florida ___ o .
City ﬁ " —

. . . W —
New Registered Apent’s Shpnature, if changing Rewistered Agept; w2 @
. .
. o . -
1 herehy accept the appoiniment as registered agent and agree to act in s capacity. { further ag?‘e@ oli) w@
the proviyions of alf sratutes relative to the proper and complete performance of my duties, and T o iliorwith and
accept the obligarions of my position as regivtered agent as provided for in Chapter 608, B Or, i oc?mm Ly
beiny filed to merely reflect a change in the registered office adivess, T herehy confirm that the Limisgal b illty
compemy has been notified in writing of ths clange.

1T Chunging Registered Agent, Sigpat cw legivered Agent

Page 1 of 2°
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I{ amending the Managers or Managing Members on our records, cuter the litlé, aname, and nddress of eagh Manager
or Managing Member being added or remeved {rom our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM  Robexrt moyeith MD W_M_%@d

K= ) TV
MGaRM_ VITAIMD Group Holding, 3226 AVatidn avenve i

L . = " —. Remove

——ee ] Aad
[] Remove

—

. , [ ]Add

- [JRemove

CJadd
[Jiemove

o [OAaa
] —[JRemove

-

1. Tf amending any other infurmation, enter change(s) here: (Atlach vdditional sheats, if necesvary.)

ated

ELHERS

13
A m‘;h
0! 6 WY OF Nr 60
a3aid

me\u f

Qignature of 8 membet or authorized regresentative of & member

Ropery 2oNetr MD

Typed or printud ndme of sTgnee
Puge 2 of 2

VOI014|
VIS 4

Filing Fee: $25.00
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