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COVER LETTER

3

TO: Repistration Section
Divigion of Corpocatlons

SUBJECT: IQ\FYW\J L . Est:)Y\\’\Eiyf]L;?l\(lki.}qjﬁ£11:2_| \ O

Namec of Limited 1.jability Company

The enclosed Adticles of Amendment and fee(s) are submitted for [iling.

Please return all convespondence concerning this mauer to the following:

MelsSsa O Rourke

Niume of Person

VITatMO Group Holding, LLC

Firm/Company

2225 Avionhon Avenve Suﬁrc 100

Addn:em

Miami_ FL 23133

City/Siate und Zip Code

Movr our ke @® femwel l.com

F-mail address: (tu be used for future annual report notificutun)

For further inforination concerning this matter, please call:

Melissa 0 rourike W BB, 2515 Aot

Name of Person Aren Code & Thuydme 1clephone Number

Eucloscd is o check for the lullowing amount:

7]%25.00 Filing Fee [(1830.00 Filing Fec & []%55.00 Filing lee & $60.00 Filing l‘ee,
Certilicale of Statuy Cartified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy iz enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Sectivn

Division of Corporations Division of Corporaticns

.G, Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Conter Circle

Tallahassee, ¥1, 32301
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. ARTICLES OF AMENDMENT F ! L E ﬂ
TO -
ARTICLES OF ORGANIZATION 034UG-7 M g: 3,

OF rAsffﬁﬁms \E UF STATE
AMY L. Sonnenblick, Mo U«é'j o

R

The Articles of Qrganization for this Limited Tiability Company were filed on é: I 2 : ZLX 24: and assigned

Florida decumernt munber _LQ&DCQQ@IL_\E?

This amemimenl is submitted to amend the lollowing:

A. If amending name, enter the new nume yi the limited liability company here:

‘The ncw pame must be distinguishable and vad with the words “Limited Linbility Company,” the designation “LLLC” or the abbreviation
"1 Lo

nter new principal offices address, if applicable:
Princinal office address MUST BE RE, LD AY

Enter new mailing siddress, if applicable: 322..5 A\Zﬁ_‘m ) A\/@{'l \)'8
(Mailing nddress MAY BE A POST OFFICE BOX) &/{ e ‘7(3:)

Miami B, 33133

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

Name of New Hepistered Agent: -

New Repistered Office Address:

Enter Frorida streer address

_ Florida
Cigy C Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacily. T further agree to co;_mp{ ¥ with
the provisions of all statuics relative 1o the proper and complete pevformance of my duties, and I am familiar with cfnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited Hahility
comparty Has been notified in writing of this change.

If Changing chish:r'e-d Agent, Signuture of New Repistored Ageny
Page 1 of 2
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lfafnelfding the Managers or Managing Mcmbers on our records, enter the tide, name, and address ot gach Mapager
or Managing Member being udded or removed from our records:
Type of Action

MGR = Manager

MCRM = Mansaging Member
Title Name Address
MG M KQjOC){"ﬁ"BO\.]e‘H'# MD %‘55 S :’J_E Couvt Cade
M . =3 wIW) _ )
MOrMm  ViITAIMD Group lahon AenvE. B
Hoding, LLL - QN B e _
| [ Add

[] Remove

[] Add

] Remove

[JAdd
[Remave

Jaad
... JRemove

D, If amending any other infurmation, enter change(y) here: (dttach additional sheels, if necessary)
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Signamre of a member or authbfized representative ol a member

RObert Bovert MD

" Typed ar prinled name of fignee
Page 2 of 2
Filing Fee: $25.00
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