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COVER LETTER

T Registration Sevfion
Division of Corporalions

SUBJECT: BU\FTOK\ DOY]O‘{F MD, LLC

Name of Limited Liability Company

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

Please return all correspondence concernlng this muller to the following;

~ Menssa O'Rourke

Name of Person

NHalMD_ Grovp Holding, 1.4

Firm/Company

3225 Aviation Avenue Suite 100

Addreay

Mot FL 33(33

City/Siate and Zip Code

S e\l. comn

eis (ko e used for future annual report neiifientien]

For further infunnation concerning this matter, please call:

MeElIssa oRourke. w 05 213 . 4(A ]

Name of Person Ares Code & Daytime Telophone Number

Enclosed is a chuck for the tollowing amount:

(J$2s 00 Filing Fee  [T]§30.00 Fifing Fee & [7]855.00 Filing tice & kjﬂ:ﬁo.oo Flling Vee,
Certificale of Status Centifled Cupy Certificate of Stalus &
(sdditional copy is enclosed) Certified Copy
(additional copy Is enclused)

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

Division of Corporations Division of Corporations

P.0, Box 6327 ' Cliflos Building

Tullahassce, I']. 32314 2661 [ixecutive Center Cirele

Tallwhassce, FJ. 3230
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
F

‘ 0
Buricn Danoft MD LLC
(Nane of the Limit%d %iap.%'!igf g?omﬁqﬁ us tt now appenrs on our records.)
onda Limied Liabiiity Company

The Articles of Organization for this Limited Liability Company were filed on .,.37 l l . ZM‘ and assigned

Florida document number l .D& m ZLQE l ! ED

This amendment js submitted 1o amend the followiny:

A. I amending name, gnter the new nume of the limited Jiability compa ere:

The new nane must be distiuguistlahie and ond with the words “Limited L.iability Company,” tl-\e‘designaliun T LC" or the ubbreviation
“L.L.C”

. o
Enter new principal offices address, il applicable: ) 3.<,
e 20
: 53
R o

=3 25;‘:

: ; = Sor

Enter new muiling uddress, if applicable: 32, 7_.6 AV [CW A\, enu 6_3 g‘vwc’
. 4 =
(Myiling address MAY BE 4 POST QFFICE BOX) St 100 o ® 55
Miani BL. 23123 & o

:_new

B. If amending the registered agent and/or rogistered ollice address on our recards, ente name

repistered apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

, Plorida
Clity Zip Cude

I hereby accept the appointntent as registered agent and agree fo act w this capacity, [ further agree to comply with
the provisions of all statutes refative 1o the proper and complete perfurmance of my dutics, and § am familiur with and
accepl the obligativns of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely refleet a change in the registered office address, | hereby confirm that the lmited Liability
company has been notified in writing of this change.

Ef’hungiug Reglslered Agend, Signalurg of New chig;g;'ud Agept T
Page 1 of 2

HCA 00O 15000 3

Bd  Wdbe:ZT cEE2 ac -1nr SPrRCLZSAE: TON Xud TTEMWES T WOMA



HOACOOIMB 000 3%

If amending tht-.'Ma'nagers or Managing Members on our records, enter the title, pame, and address of each Manaper
or Manuging Member being added or removed from our records: '

MGR = Manager
MCRM = Manayging Member

Title Name Address Tyvipe of Action
MGRM  ROpert povett Mb 0 A
temove

MAQEM _ VITAIMO Gvoup 3225
RO A, LLC

Penuye Add
: 'A& A“%R;(novc-
MLAAT, - S

—_ ] Add
— (] Remove

. - ) Add
. Remnove

| : [Adg
[JRemove

S - . —— [Aad
CTRemnve

. 1 amending any other tnformalion, enter change(s) here: (dttach addifional shezts, if necessary,)

o =2
w0 S
. 29
. =
£ s5
__ w FE
i O HRF
B
- z 38
Sw
- ‘X B3
ot
- un
Ddl(.d ﬁ

il

Signatute of a tiember or awthonzdd rghresciitative ol & inember

Puge 2 of 2
Filing Fee: $25.00
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