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COVER LETTER

TO: Registration Sectivn
Division of Corporations

sumeer SOy WeissS MDD, LLE

Name of Limiled Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.
Please return ali correspondunce concerning this matier to the following:

MEliSSa O Rourke. o

Name of Person

VitTa MDD Gvroup Hololj_ng LLC.

Firm/Company

3275 AvianoN Avenue Sute 7a0

. Addreas
. . & ~
pros n =3
Miamn FL 32133 i 8
© Qity/Stwe and Zip Code 3‘-"{2’-‘_': s
oy ourke (@ femwel. com kxS
N Frtnad address: (to be used 1or TUture annunl teport nOtLRGUEu ) & 2
=
For further information ¢oncorning this matter, please call: ':“E;' X
. Raii-
WS ‘ o5 o
_MENSSa O'ROUKE  .a355,21%. Al 5 @
Nume of Parson Arca Code & Thiytime Telephone Number ‘-t‘_:’ﬁ \-_.D'
Enclosed is a check for the tellowing amount:
] $25.00 riling Fee [C]$36.00 Filing Fee & $55.00 Filing 'ae & $60.00 Filing I'ee,
Certificute of Status Cenified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
{additiunal copy is enclosed)

STREET/COURLIER ADDRESS:

MAJILING ADDRESS:

Registration Section Regisiration Scotion

Division of Corporations Division of Corporations

O, Box 6327 Clifton Building

Talluhassce, FL 32314 2661 Lxecutive Center Circle
Talluhasses, FL 3230)
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIvon \Nexss MD, LLC

(Namg of the Limited Liahili vords,
The Articles of Organivation for this Limited Liability Company were filed on 6 \ \ ‘qu" and assiged

Florida document nuniber M_@m ED ‘

This amendment is submitled to amend the following:

A, It pmending nume, enter the new ninume of the limited ability eompany here:

The new name must be distinguishuble and end with the wordﬁ ‘Limited Liabifity Company,” tho designation “[.1.C:* or the abbravialion
“L.L.C

Enter new principal offices address, if applicable:
ddross MUST BE A STREET ADDRESN

Principal office a

=3, .
TT“-’ o o
Ty

[ S
— 22
2 11 -t
=z ~n

Enter new mailing address, if applicable: ?)2 25 A\/l CXth A\} M _4._..,#

(Muiling addresy MAY BE A POST QFFICE BOX) Suite 100 S ”“i”%
. 2 .
Mami_ B, 221327 F L
e .
S5 2
5. If amending the registered agent andfor registercd office address on our records, gnter the muine of-the bew
repistered agenl and/or the new reglstered office address here: g

Natne of New Registered Apent:

New Repisigred Ollice Address

Enter Florida street address

, Florida
Clity Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this document is
being filod to merely reflect a change in the registered office address, 1 hereby confivm thar the limited lability
company hus been notified in writing of this change.

If Changing Regh‘ler;ﬁ Apent, ﬂ_iggg{u[g“ ol New Repistered Ag;n' t
Page 1 of 2
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If amending the Munagers or Managing Members on our records, enter the title, name, and address of each Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Membhcr

Title Name Address Tyne of Actio
MGRM  Robert %O\l_@ﬁr_MD SwW ™ cou Y ac
) P - emove

MaRM VIIAIMD Group
Ho\d\n@, LLC,

:Add
Remove

e L Aad
[ Remove
. . Add
_ Remove
o B3
LIAdd &8
b ¢ é.cmm ‘“1{“;
M o H
— _';,r_-:":i Lo} ek
[ O i
nh = §
TETAdd i
—— #iadi) i
_ N - T cmcﬁ ‘_'{j
~ - -y . %’#‘.‘
2w @
D. I amending any other inlormation, enter change(s) here: (drtach additional sheets, if necessary.) E:;f:.‘ >
ol

ated

L il

Signatore o a membor or authoriged reprosentative of @ momber

RQeexd_ B M
T ‘yped or prinied namé of signee 7

Page 2 of 2
Filing lFee: §25.00

HOAOOM2ée 2

SOPBrLicSEs: ‘ON %44

Sl WHERITT cREZ 1& 'Bny TIEMWTA T WOMA



