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T *  COVER LETTER,

TO: Regiptration Section
® Division of Corporations

SUBJRCT: Dtaqnos'ﬁc. Centey tor Women LLC

Name of Limited Liability Company

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

Pleasc roturn all correspondence concerniing this niater 10 the following:

Messo. O Rour ke,

Mame of Peraon

Vel MDD Gyoup HO\dma LLC

Firm/C nmpanv

2225 Avianion AVvenue, Sun“&’loo

Address

Miami £L_ 22122

7 City/Suue and Zip Cixle

MOYouy g(@;ﬁﬁ \.co
'—”—O—T.-mm ad ress:i<lo used Tar Tuture ﬁ%%ﬁl‘ﬂwalhm) m

For furthcr information concerning this matler, pleuse call:

Merssa O Rouy ke w305, 2713, o4 |

Name of Person Arca Code & Daytime Telephone Number

Eoclosed is a check for the fellowing aniount:

[[]$25.00 Filing Fee L_]$30.00 Filing Fec & [J555.00 Filing Fee & MGU.GO Filing Lee,
Certificate of Status Certified Copy Certilicate of Staws &
{additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Duilding

Tullnhussee, )°1. 32314 2661 tixecutive Center Circle

Tallahassee, 'L 2230

HOA o0 I 451w 2
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ARTICLES OF AMENDMENT .
TO 2008 JUK -3 AM 8: 52
ARTICLES OF ORGANIZATION y oF STATE
OF TALtKE‘LAR EE. FLoRlDA

DiagNo: mc Certey for women LLC

(Name of the Li rrecords.)

The Articles of Organization for this Limited Liability Company were filed on 3 A \ 2004’ -and assigned

Florida document number LQQ:_CM_Z:Z—-

This amendment is submitted to amend the following:

A, Itumending name. gnter the new name of the limited liahjlity company here!

The 1w name must be distinguishable and end with the words “Limited |iabillty Company,” the designation “LLC" or the abbreviation
“1.Le .

Enter new principal offices address, if applicable:

{(Principal office gddress MUST BE A STREET ADDRESS) e

Enter new mailing address, if applicable: 32:2.5 AV | Oﬁ oN AVEf'\M 'E:"
(Malling address MAY BE A POST OFFICE EOX) Su e, 100

“B. If amending the registered agent and/or registereéd office address on our records, cnter the name of the new
registered agent and/or the new registered office address herg: ’

Name of New Registered Agent:

New Registered Office Adilrgss:

Enrer Flarida sireel address

. Florida
City Zip Code

New Registered Apent's Signatpre, if changing Replstered 4gent;

i herehy accept the appointment as registered agent and agree ra act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, aud Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 648, F.S. Or, if this document I
heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilisy
company hus been notified in writing of this change.

[T Changing Regislered Agent, Signature of New Regisicred Agent
Page l of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added:

r removed from our records:

MCR = Manager
MGRM = Managing Member

Title Name

Address

MGRM RoerfRonett MD

Type of Activn

2ASS SW PN Cour+

[} Add
Sm*e_l\ﬁ i \zﬁcmovc
» N v - b
MG @M_VlfAlMD.mp,km%uc, 2225 Avianon AVENUE .}édd
&L&. ......... —- emove
Miaon Fr. 32153 e
- [ Aad
"] Romove
- [} Aad
e ~Remove
R, - [Tadd
[JRemove
- [JAdd
[JRemove
n. If amending any other information, enter change(s) here: (dtfach addiricnal sheets, if necessary.)

Pt . v se—— e - B - .- M-—--~ r.J
s o=

Dated ?-%' 2 ;

' ° L] o H

» 2 it t

. xm = pr—rl

V rhy - A :

- & - in¥ | r"
Signature of dmember &r aulhor spresentative ol 8 member r({_)‘fz T
Robert Boyerr MD ng g [0 |
Typed or printed name bf signee o —-‘EO_:— s O |
Papc 2 of 2 2T, o
om
Filing Fee: $25.00 2 ™
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