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COVER LETTER

TO:  Registration Section
Tdivision of Corporations

smgecr: __L-UIINA m{_MD_L,Lf_._
" Name uf Limited L. iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return al) correspondence conceminy Lthis matter to the following

MelisSsi DRourke

MName ol Person

VifaiMd_Group Holdling, LLC

Firm/Cotpany

2225 Avianh on Avenue Sute 7100

Addicss

MioaMi Pl 2213273

- City/State and Zip Codc

Melssa O ROUCKE 205, 213 44|
Areu Code & Daytime Telephone Number

Nmne of Person

Enclosed is » check for the following amount:
$60.00 Filing Fee,

[2)$25.00 Liling Fee [CJ$30.00 Liling Fee & [[]$55.00 Filing Fee &
Certifivate of Status Certified Copy ' Certificate of Statuy &
(additional vopy is enclused) Cerified Capy
{additiana) copy is enclosed)
—'

Iren &
A T =~

e
T G
MAILING ADDRESS: STREET/COURIER ADDRESS: i &
Repistration Section Registration Section gv’_j P
Division of Corporations Divigion of Corporations (A7 ——

P.0. Box 6327 Clifton Building l:l -
Tallahassee, 1, 32314 2661 Exceutive Center Cirvle os e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zulma M. ae;rri 0S, MD LG

{Name of the Limiced ility Company a5 it now appears ol our recor
A Tloride Limite

Labihty Company

The Armicles of Qrganization for this Clinited Liability Company were Hled on _3 . ! l : L{ Dﬂ: and assigned

Florida document number MM%

This amendment is submitted 1o amend the following:

A. If amending name, gnier the new pame of the Yimited liability company here:

The new name must be distinguishable and cnd with the words “Limited Liability Company,” the dcsignatiéh “LLC” or the abbreviation
“LIC

Enter new principal offices address, if applicable:

[ Tog address MUST BE A STREET ADDPDKESS, i

Enter new mailing address, il applicable: 3225 A VIOl h oM E\lﬁ’nug
- (Mailing addresy MAY BE A POST OFFICE AOX) SUwite o o
Miawii £ 223133

- B. If amending the registered ajgent and/or registered office address on our records, enter the nawe of the new
repistered agent and/or the new regristered office address here:

Name of Now Registered A geut:

New Reypistered Office Address:

Inter Flovida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if chonging Registered Agent:

. ' = <
I hereby accepi the appointmont as registered agent and agree to act in this capacity. I further r:grm%faznmﬁﬁ with
the provisions of all statutes velative to the proper and complete performance af my duties, and [ am ﬁw{z_rih'ur&i!h uﬁ
accept the obligations of my pesition as registered agent as provided for in Chapter 608, IS, Or, jf'@s‘\.dncﬁenr iy
being filed to merely reflect a change in the registered office address. T herehy confirm that the ]imiug‘; Hahilily F

company has been notified in writing of this change. oy =

men = [T]
TrChanging Registered Agent, Signature of New Regivtgrid A:."EEF )
oo, @
Page 1 of 2 2P
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action

MGRM _ Ropert: Bonj€tt MD %ﬂ_ﬁS SW 1 Court  maw

‘memcvc

EM  ViITalMD Growp HOlding L ézgﬁ_glmgnw !
MG frowp HOlding LLC 32 e enUe e
a1 FL BT ZT

- - e ~ [l Add
) Remave

Add
Remove

[ Add
[JRemove

CJadd
... [JRemove

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

Dated R

Gt Epmd

Signatire of & mMember or anthorized reppesentative of a member

RQkE Y- MD

Typed or printed adme of sighee
Page 2 of 2

Filing Fee: $25.00
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