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COVER LETTER

» TOr+ Registration Section
Division of Corporations

Pouliot, oe # Fahey, MO, LLG

Nome of Limited Liability Company

SUBJECT:

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

Pleasc return ali correspondence concerning this matter 10 the following:

Melissa DROuVEE

MNamc of Pcrson

VitalMD _Grovp Hotding UWLC

Firm/Company

2275 Avianon Avenue, SAft100

Address

Midami, - 33133

City/State and Zip Code

MOV duvke (@ feninie il .Conn

E~mail addeess: (to be used for tulure annual report notihcaon)

For further imformation concerning this matter, pleage cell;

MelisSa O ROUV ke 2205, 2:1% Alod |

Naine of Person Arce Code & Daytitne Telephane Number

. Enclosed is a check fer the following amount:

[1525.00 Filing Fee ~ []$30.00 Filing Fee & []$55.00 Filing Fes & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(eddittonal copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT FILED

TO 12
ARTICLES OF ORGANIZATION 2JUNIS &M 8: 1)
OF \ SECAE LA oF T
- . TR

oot FLGRID A
Poou oY, Coe § Fahey MDD, LLG
(Name of the Limiteg l'lgn?ril;a I &.“(“n Y s:sl tl; ré%\x‘l ;an ;;lrs on (}ur records.
(A Horich Limted - 3/\ fzoo4
The Articles of Organization for this Limited Liability Company were filed o and assigned

Florida document number Mmm

This mmendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbilify company heve:

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C7

Enter new principal offices address, if applicablc:

incipal office addr. T

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registercd office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

ew Regigtercd Agent’s Signature, if changing Registered Azent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changing Registered Agent, Signnture of New Registered Agent
Page 1 of 2
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- Dated -

1120001042 2

It adﬁendin-g thc Managers or Managing Members on our records, enter the title, name, and address of ench Manager
oy Manaping Member being added or removed from onr records:

MGR = Manager

MGRM = Managing Member
Title Name

Address Type of Actio

MGEM  Rowert E. GojesrMp 2AS5 SwW &1 Court A
Mémiﬁ.sgmu -
MGEM Vital i At 6N r:/
e TVOREEE - i—.
Migsad Fl 83132

1 Add
D Remove

[]Add
[} Ramove

lAdd
[(Remove

_[TAdd
DRemove

D. If ammending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

-

|

!

=

—
+

Signature of & member of authorpfed representaiive of a member

Gilenn L .Salkved MDD

I'yped or printed name of signee 7
Page 2 of 2
Filing Fee: $25.00

HiZoooiwod2| 2

|18 HY SINAC

MG

~F
b




