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COVER LETTER
TO: Registration Section

Divisinn of Corporations

wuer. RONAN A Fing MD, LLC

Name of Limited Liability ( ompuny

The snclosed Articles of Ameudinent and fee(x) sre submilled for filing

Please 1eturn al) sorrespondence concerning this matter to the fullowing

MEUSSA D Rouvke

Name of Person

VitaiMD_ Grovp Holding, LLC

Finm/Company

T22S Aviathon  Aven ve Suu+e.‘70:>

‘Address

Miani _FL. 33133 'f-ft

l.ny/buuc and Zip Code
E-mai] address: (& | hc uned far [uére mmm; repart nnuﬂcnu:m)

For lurther inlbrnatian concerning this matler, please call

Melissa GY{ourlcc 705,213 44|

Area Code & Dhaytime Telepbone Number
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Enclused is a check tor the following mount:

[1$25.00 Tiling Fee [T]$30.00 Filing Fee &

s &, {T]855.00 Filing Fes & m
Certificute af Status

$60.00 Iiling Fee,
Cortified Copy Certiticale of Status &
{additional copy is enclosed) Certified Copy
' (additlonul copy is enclosed)

MAILING ADDRESS: SIREET/COURLER ADDRESS:
Registration Section Registration Section
Divisiaon of Corporations Diviston of Corporations
PO Box 6327 Clifton Building
T'allabassee, FL 32314 2661 Excentive Center Citcle
Latlahassee, FLL 32301
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HOMOQLO LD (UDS 5
. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'\

A Fuing, MD, u,

(Nume offiic Lintited Liabilit {.om] | A% it nOwW IS 0N OUr recd
(AT urladi‘:mucd iability ompany

The Articles of Orpanization for this Limited Liability Company were filed on ___! ) 2,=4‘ 20 (@) 5 and assigned

Florida docunent number m \

This wnenduent is submitted to ametl the fallowing:

A Tf atm'-ﬂ ding 'namc, cnter the new pamo g.l‘ tl‘le limited linbility company here; .
Migmi Centev of Excellence for Obstetyics arx

The new name must be dmunmus]nble and cnd with the words “Liwited Liability Company,” the designation “LLC” or the abbreviation

TLE G\\[necomg\/ )

Enter new principal offices address, il applicable:
(Princivul office address MUNT BEEA NTREET ADDRESS)

Enter new mailing sddeess, (Capplicable:

(Mailing adrass MAY BE A PONT OFFICE BOX)

B.
registered apent und/ur Lhe new registered ol‘ﬁct, Jddrtss here:

Name of New Ruepistered Agent: .

New Reyistered Ottice Addrass: .
Fnter Flovida streel address

, Florida .
Ciny Zip Code

New Registered Apent’s Signature, it ing Registered Aponj:

I hereby accept the appointment ay registered ugent and agrvee to act in thix capacity. ! further agree (o comply with
the provisions of all stanues relative 1o the proper and complete performance of ny duties, and I am familiur with and
accept the obligations of my position as regisiered agent us provided for in Chapter 608, F.S. Or, if this dvcument is
being filed to merely reflect o change in the registered affice address, ! hereby confirm that the limited liability
company fas hevn notified in writing of this change,

lr(Tlunnlﬁ]ng R:glsm-id Agunt, Signature of New Registered Agent
Pagelol'2
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If amendg the Munagers or Managing Members on our records, enter the title name, and addrexs of each Manager
ur Managing Member being added or removed from our records:

MUGR = Manuger
MGRM = Mapaging Member

Title Nume Addresy . Type of Action
—— " el ' [l Add
S —_ [C] Remave
——e [T Add
[] Remove:
- ; [ Add
[} Remave
— . Add
Remove
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N. If amending nay other information, enter change(s) here: (Aftach additional sheets, if hecessary.} “.'.._.54': ﬁ 2k
: Y
) D D G
e
SRR
Dated .
(bt
Slgnature ot 2 memiber or authorifed fepresentative of & member
RObey+ Bojett s
Typed ar printed name of signes 7
Pape 2 of 2
Filing Fee: $25.00
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