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COYLER LETTER

From- 13052711828

TO: Registration Section
Division of Corporations

Pelaez Apollon &Karsenti, MDs LLC
SUBJECT:

Name of Lirmted Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matwer to the lollowing:

Jennifer Perez

Name of Person

VitaIMD Group Holding, LLC
l"ir-x;iflﬂor‘::lpnn_v

3225 Aviation Ave STE 700

Add:ess

Miami, FL 33133
City/State and Zip Code

jennperez@femwell.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer J. Perez a¢ 305 ) 273-4641 X114

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the foliowing amount:

V.‘/SZ:'*.OO Filing Fee £ $30.00 Fiting Fee & T $55.00 Filing Fee &

C $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Stats &
facdditional copy is enclused) Certified Copy
{additiona? copy is enctosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Secuon
Division of Corporations
The Ceantre of Tallahassee
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ARTICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From 13052731828

Pelaez Apolton. &Karsenti, MDs LLC

The Articles of Organization for this Limited Liabihty Company were filed on 02/07/2005

and assigned
Florida decument number L05000014468

This amendment 1s submitied to amend the following;

A, If amending name, enter the new name of the limited liability company here:

Miami MDs for Women, L1L.C

‘The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation *1L1LC™ or the abbreviation *L.L.C."

Enter new principal offices address. it applicable:

L
{Principal office address MUST BE A STREET ADDRESS) 935
=
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
o

B. If 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 address here:

Name of New Registered Agent:

New Registered Office Address:

Fmer Florida soreet address

. Florida

Cin Zip Crule

New Repistered Apent’s Sivosture, if changing Repistered Apent:

[ hereby accept the appoinimeni as registered agent and ugree to aot in this capacin. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my position as registered agent as provided foi in Chapter 605, F.S. Or, if this document is
being filed 1 merely reflect a change in the regisiered office uddress, Therebe confirn thae the limited tinbility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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UL UHICHIUIITE AULTIUCIASG FETRURES ) ey w uGuaEe, €nier tne uue, NAMe, and 300ress ol cach persan DEing agaed
or removed from pur records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action

Ciadd

TRemove

CChange

CiAdd

[ Remove

[ Change

{Ciadd

[CRemaove

[CiChange

CAdd

CiRemaove

CiChange

CAdd

C Remove

TiChange

Ciadd

CiRemeove
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Page 2 of }

D. If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {uptional)
(If an ctfectve date is hsted, the daie must be specific and cannol be prior Lo date of Hihag or more than 90 days after filing. ) Pursuant to 605.0207 (3)ib)
Note: If the date inserted in this block docs nor meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State's records.

[f the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated 10/4/23

Sod u B g e oy,
Dtmuﬁ,r Fury

Stgnawre of 2 member or authorized representative of a member

Jennifer J. Perez

Typed or printed name of signee
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