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COVER LETTER

TO: Registration Soction
Division of Corporalions

Carrle Greenspan MD_|LL

Name of Limited Liability Company

SUBJECT:

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

Please return alf cormespondence canesrung this matter o the fullowing:

Melissae O'Rourke

Name of Person

Vrt‘alMD brbop Holdmﬂ we

Firm/Company

2225 AVianpn  Avenue suite o0

;'ﬁn\'
Tt

Address ot
==
. . ot B
Miami FL 33133 o B
Ciry/State and Zip Code X
>3} -
NOypurk eil.com = @z g
E-mail addiess: (tn be used for furure annual report notification} m:
T Lo
For further information concerning this maller, pleasc eall: o : -
et o)
- e
MElissa Hrourke 2205 _21%. 414l 55 —

Nume of Porsom Aren Code & Daytime ‘Pelepbone Numnber

Linciosed ig a check for the following amount:
] $25.00 Filing Fee [CJ$30.00 Filing Fee & []555.00 Filing L'ee & %60.00 Filing Fee,
Certiticate of Statug Certified Copy Certificate of Sratus &

(udditional copy is cnclosed) Certificd Copy
{ndditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahaysee, FL 32314 2661 Hxecutive Center Cirele
‘Yallahassee, 1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
cayne eveenspan MD LLL
{(Neme of the L1

The Articles of Organization for this T.imited Liability Company were filed an M.ZZ LOO4" LA~ and aw&ncd

Florida document number _&ﬂm&g{z | 4“%

I'kis amendment i¢ submitied (o amend the following:

. If amending name, enter the new name of the limited Nabllity company here:

~3

‘,tx— W o
The new name must be distinguishable and end with the words “Limited 1. mbﬂuy Company,” lhe designation * L]rt“’
“LLLC™

_.r-.rﬂ_.m_._.
ar mc‘ﬁbrcwa_gqu

T oid §
e ﬂ
Fnter new principal offices address. it applicable: Aoy ﬂ r
(Princinal office uddress MUST BE 1 STREET ADDRESS) e o T
\"ﬂ - 3 ‘:"‘T
kv . o
- oot WY
=250
i
Enter new malling address, ifapplicable:

3225 Aviahon_Aver

(Mgiling address MAY BE A POST QFFICE ROX) SWUi +C 100

Miam FL 231332

Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here

ki

B,

Namie of New Registered Asent:

New Reaistered Offjor Address:

fnter Florida sireet address

, Flarida _

Ciry Zip Code
New Registered Agent’s Signufure, if thanging Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this cupucity. 1 further agree to comply with
the provisions of ull statites relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 608, F.8. Or, if this document is

keing filed 1o merely reflect a change in the registered office address, 1 herebv confirm thet the limited labitity
company has heen notified in writing of this change,

T Changing Registered Agent, Signaty re of New llé“igwred Agent -

Page 1 of 2
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I amendmg the Munagers or Managing Members on our records, enter the title, name, and address of cach Manager

Jul. 38 2089 11:43AM PS

or Managing McemDber being added or r removed from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address Type of Actign

MGRM ROZert Bojersmo PASE ¢ —
Miam, - 331 Tls_ ‘

M(ZEM_ V\fa‘MD 3_2 \ A 4 U‘ ] ] Add
\ Wj .l] \% _ A — emove

e - [J Add
- . - [[] Remove
- P .
=% 2
= Al
-
ECIRefpove
o .
e O -
A T
: ElAd Pl
B e [T Reniove £y
'(D oo Yoy o
- —5
fomsg eyl
T -
[Jaad
- . . . ) [:]Re.move

D. W amending any other information, enter change(s) here: (Attach addirional sheels, if necessary.}

Tated

M/% ot )

Sipnature of 3 member or authon zed fepresentative o a member

RQWVtMD
Typed or printed nante of sigrice

Page 2 of 2

Filing Fec: $25.00
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