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TO:  Registration Section *

Dyivision of Corporations

Miramay™ OB-GYN LLC

SURJECT: .
Name of Limited Liability Company

" Tho enclosed Articles of Amendment and feo(s) ave submitted for filing,

Pleasa remurn all correspondence concerning this master 10 the following:

Melissa O 'Rourke

Name of Person

VifoIMD Group Hotding, LLC.

2225 Aviation Avenue. Suise 100

Address

Miami FL %3133

City/State and Zip Code

MOV ouy ke @ fenmwell. conn

i-rn] adgrevs: (10 be vsed 107 Tuture aono®) 1E00TT Nonicalion)

Ior further information concerning this matter, please cail:

_Melissa ORourke . BB 2T 4led]

Numie of Porsnn Arcu Cude & Daytime Telephone Number

Linclosed is @ check for the following ardcunt:

[]525.00 Filing Fee  [[]$30.00 1}ing Fee & []$55.00 Filing Fee & $60.00 Filing Fec,
Certificate of Htatug Certified Copy Centificate of Statug &
(additional copy s enclosed) Certilied Copy

P3

(additional copy is enclosed)

MAILING ADDRE38: STREET/COURIER ADNDRISS:

Repistration Section Registration Suetion
Division of Corporations Division of Carporations
P.Q. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Exceutive Center Clrcle

Tallahassee, IF). 32301
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ARTICLES OF AMENDMENT .
ARTICLES OF ORGANIZATION SECRE TA
TA RY OF Srare
o oF LLAHASSEE, FLORIG A
Miramay OB -GYN, LLC.
- [Name of the i Co earg on_our kecords.)
'The Articles of Organization for this Limited Linbility Company were filed op ‘23-2(1)4— and assigned

Florida document number W& w

This amendment is submirtted to amend the Tollowing:

A. If amendiag name, gnter the new name of the limited Nability company here;

The new name must be distingnishahle and end with the words “Limited Liability Compuny,” the designation “T.1.0* ot the abbreviation
(IL.L'C.l\

Eunter new principal offices address, if applicable: e

{Princinal office eddress MUST BE 1 STREET ARDRESS) N e

Enter new malllng address, if applicable: 3225 AV [ Ohmv enue

(Mailing address MAY BE A POST OFFICE BOX) SuUite 100 L

B. If amending the registered agent and/or registered office address on our records, enter the nmnc of the pew

registered ggent and/yr the new registered office address here:

Name of New Registered Aszpng: —_ S
New Registered Office Address:

Frter Florida streef address

. Florida
Ciye Zip Code

New Reyistered Apent’s Signature, if Jiapzing Repisiered Agent:

{ herehy accept the appointmunt as registered agent and agree fo aci in this capaciry. { further agree to comply with
the provisions of ull starutes relative to the praper and complete performance of my duties, and T am Jamiliar with and
accept the obligations nf my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed to merely veflect a change in the regisiered office address, I hereby eonfirm that the limited Tiability
compemy has been notificd in writing qf this change, '

1f Changing Registercd Agenl, Signntove of Nesy Repistored Agent
Page 1 of 2
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If chndiug the Managers or Managing Viembers on ony records, enter the title, pame, and address of ¢gach Manager
or Managing Member being added or removed from our records:

MG = Manager
MGRM = Managing Member

Title Name

Address Type of Actio

A 4¥pe 0f action
MAERM Robert BojetrMd € ..

MGRM  VWIalMD Gy H_

AMD DUP . %1’2‘5—%‘3“ o AVENUVE (Add
Is| Ing‘ LLE SUE [ ] Remove
] B O Add
_ — [ Remove
—_— e[ Add
JRomove
- - — e [Jadd
e[ JRembve
—_— Mada
_— . - [[JRemave
D. W amending any other infurmatlon, enier change(s) here: (Attuch additional sheets, if necessory.)
Dated - ~
—— - [ .- )
e 8
e
- %M #- b zm E T
Siznature ol A mentber or authorized fepresentdtive of a memhcr oo
wp t r""
wn ol
Roert Boy et MD o
Typed or printed name of signee R = S - m
- =X
Page 2 of 2 r‘c';‘;f; i -
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