EROM &F

RECEIVED

+

ida Department of State

Division of Corporations
Public Access Sysiem

Lt FAX NO, 3852738405 Jym. 03 2009 B9:4zQM PL
Divigfon of Cﬂlq 0 O wa 0 ?0 r?"n lofl
or .

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown bclow) an the top and bottom ol all pages of the document.

(((H0900013458]1 3)))

00000

HOS0D013456813ABC+

Note: DO NOT hit the REFRESH/RFILOAD button on your browscr from this
page. Doing so will generale another cover sheet.

«rt
e O
£8 3
To! | . 53 =y
bivisilon of Corporations m =
Fax Number : (850}617-6383 nx" \
42 & |
From: Mo = m
Reccount Name : VITALMD GROUR HOLDING _'_‘,1'!‘: =
Account Numbar : I20090000005 ~v o OJ
Phone : (305)273-4641 25 o
: - 24
Pax Number 1 (305)273-0405 Sm N
™

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Uy

o~ ;ug RICARDO ESTAPE MD, LLC

. e

S 535

x %d [Certiticate of Status 1

o ;ﬁiﬁ E‘cﬂiﬂed Cony

3': ELQ Euge Count s

[ —

S &m Custimated Charg $60.00
= Sé [i it arge J___“___} J_ BHYAN
S O

JUN -4 72009

Elcoironic Filing Menu Corporate Filing Menu | EXAMI NEH

hups://efile.sunbiz.org/scripts/efleove.cxe 6/3/2009



FROM WFEMWELL,

FAX NO.

1 3852738485 Jun. 83 2089 B9:48AM P3
HOA000 24581 3
COVER LETTER
TO:

Registration Section
Division of Corporations

wmeer RICOYA O EStope, WM

Name of Limited Liabllify CumDﬂ"{ - '

‘I'he enclosed Articles of Amendmept and fee(s) are submitted for filing.

- <
L
:{f; ra) [T
Plense return all correspondence conceming this matier to the [ollowing:

7
_Melissa 0'Rourke 7a
Vit MD Grovp Hoding LIC  $7
LS AVianen Avenue.

Suite 100
Addregs 4

Mam FL

City/Siate and Zip Codde

MOV DAY

£ -mai

dreas: (o
Yoy further informution concerning this matier, please call:
MESSA O ROUCKE,

a C « 805 2713 4o

Arca Code & Daytime Telephone Numher

¢ tune annusl repor( notiication

Enclosed is a choek for the|following anwount:

[]$25.00 liifing Foc [1$30.00 Flling Feo & [7]855.00 Filing Feo & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seclion . Registration Section

Divigion of Corporations Division of Corpomtions

P.O. Box 6327

Tallahnsfee, FL 32374

Clifion Building

2661 Excewive Center Circle
Tullahassee, FI. 32301

HCA 0001%5%1 >



FROM :FEMUELL FAX NO. :38527394B5 Jun. 03 co0ed: AP P -
3 T\
HoA0CO0 (2451 3 Se =
ARTICLES OF AMENDMENT 20, ©
TO %2 <, O
ARTICLES OF ORGANIZATION mo, = O
OF T"‘.& 4
2%, 3
Za R

on ouy records.)

Ricardo Estape  MD LLC Eal

The Articies of Organization for this Limited Liability Company were filed on & . l \ ‘ 2.004‘ __and assigned

Florida docutpent augrther _L-O4" O OCDZOC'\QO

This amendiment is submitted to amend the following:

A, If amending namc, gnter the new name of the limited liability company hege:

The new name must be digtingulshable and end with the words “Limited Liability Company,” Ihe designation “LLC™ or the abbreviation
“I_nan:“

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter vew mailing addyress, if applicable: Z)@AVL@MA\L&DMQ_
(Malling gddress MAY BE A POST QF FICE BOX) Suite. 100

MianA Pl 32135

B. II amending the registered ngent and/ur registered office address on vur records, enter the mume of the new

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

Name of Wew Registered Agent:

New Registered Office Address:
Anter Florida street address -
. Florida
Cirv Zip Cude
New Registeved Apent's Slpnature, if changing Repistered Asent;

1 herehy aceept the appointment as registeved atent annd agree 10 act in this capacity. T further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I amt familiar with and
accept the abligations of my position ar registered agent as provided for in Chaprer 808, F.S. (), if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in wrirng of this change.

T Changing Reglstered Agent, 8 New Regisle

Page 1 of 2
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FROM WFEMWELL FAX NO. 3852738485

* HOAOB4E( 3 " mEm e

If amending the Managers or Managing Membhers vn our records, enter the {itle, name, and address of each Manager

or Managing Member, added cr remoy our records:

MGR = Manager
MCRM = Muanaging Member

Title Name ‘Address Type of Action

MORM _ Rokert BoNeit,MD w 1™ Court 1 dd

w Bmove
A= BM_ WIRIMD Groue mld:% AL gL?.S Aviation p‘_\(mme,_jgﬁd
wie o o ] move

S - ' O Add
M Remove

—

_ - [} Add

[ Remave

— —_ Oladd
. Remnmuve

[aad
e . L [Remave

D. If amending uny other intormation, enter change(s) herc: (4itach additional sheets, i necessai@ll,

" L
% 3
- — =T 4 T
e taa] Cz: il
T s
wF
BF §
i
.- Mo = [T
T
Fw (-
St P
25 M
om
=

Dated

Signature of a mémber or authorized ;cprcsunmu've of a member

_ . _Rovert Bove.t MD,

Typed or printed dame of s1fnee

Page 2 ot 2

Filing Fee; $25.00
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