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COVER LETTER

TO! Registration Sectin
Division of Corporations

Edward s. wagner MD, LLC

MNume of Limited Liability Company

SUBJECT:

The enclosed Ariigles of Amendment and {ee(s) are submitted for filing,

Mease return all correspondence concerning this matter to the following:

Metissa O Rourke

Nume of Person

Vitail MDD Gyoup Holding LLC

Firm/Company

32725 Avianon Aveniue. Suite 1o

Address

Miami , FL 3D1D3

City/State and 2ip Code

Movour Ke®@ femwell. Com

E-mail addieys: (1o be uscd for Tuture anmial report notification)

——

For turther information concerning this matter, please call:

_ Mehssa D ROurke. .20m, 271344l

Numme of Persun Aren Code & Duylime Telophone Number

Etclased is a check for the following amouny:

[]%25.00 Filing Fee [[]830.00 Filing Fee & [T1$55.60 Filing Fec & MSGD.OO Filing Fee,
Certificawe ol Status Certified Copy Certiticate of Staws &
(additiotial copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: KTREET/CON TR]FR ADDRF‘\S
Registration Section Registralion Scation

Division of Corparations ivision of Corpurations

P.O. Box 6327 Clifton Buiiding

Tallahesses, FL 32314 2661 Executive Center Circle

Tallahnsses, FL 32301
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' ARTICLES OF AMENDMENT F i ti
TO o FQ
ARTICLES OF ORGANIZATION g, Up. R
OF CAE3 gy

SELRE e
EdwWord S Wagney M, LG8 or
Name of the Limited Liability Col 0w a rs on our récords.) T PTURIDA

. . . T . -3
The Articles of Organization for this Limited | iahility Company were tiled on _3‘ \ . £~C)o4' _..and assigned

Flotida docuinent number I:Q 4‘ QODQ_?QE@ (o

This amendment is submitted 10 amend the following:

A, Ifamending natuce, enter the new paine gf the limited liability company bere:

The new name must be dislinguishnble and and with the words “Limited Liability Compuny,” the designation “LLC™ or the abbreviation
“L.L.C."

Enter new principal offices address, If applicable:
¢ address MUST BE A STREET ADDRESS

Principal g

Enler new mailing address, if applicable: 2)2'2.:5 ‘ AV‘Q’“O{'\ Meﬂ\ﬁ

(Mailing address MAY BE A POST QFFICE BOX) S_M\ € 100
Miowvi FL_ 23133

B. if amending the registered agent and/oar registered office udidress on our records, gnter the nume of the new
repistered ugent and/or the new regisiere ice address here:

Name of New Repistered Agent:

New Registered Office Addrgss:

Entor Florida street address

, Klorida
City ) Zip Code

I hereby accept the appuintment as registered ugent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the praper and complete performance of my duties, and f am foritiar with and
accept the obligations uf my pusition as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, 1 horeby confirm thar the limited liubility
company has been notified inwriting of thiy change.

1f Chunging chl:tcr-c;i Agent, Sypaatere of New Hegistered Anent
Page 1 of 2
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Il‘ a memim;., the Managcers or Mmmgmg Members on our records, cater the title, aame. and address of each Mangger
or Mannging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address | Type of Action
MG RM  RObert goyett MD EASS Sl 2™ Court g
Midmi, Fl.  Z2F0

MGRM  vifaiMD GYoup 25 Aviation AVENUE Maw
H O\d\"ﬁ, u’C :’f{@ Remove

e ————
L

- . . (] Add
. [J Remove

] Aad

) [[1Remove

DAdd
MRemove

[Jadd
— “_____,__DRemuvc

). If amending any other information, enter change(s) here: (ditack additional sheets, if necessary.)
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Dated

| S
1 Y1
61:6 WV 1€9nV60

v

%f# %/éé’ s

Signature ol  tnembcr or authorized repfesentative of 4 member

Rovery povety

Typed of printed name of signes
Page2 of 2
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