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COVER LETTER
TO: Registention Seclion

Diviston of Corporations

SUBJECT: \\/DV\Y\G. M RE\IHO\dS DO,_ LG
Name ot T.imited 1. lal'nhty Company

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

Pleass return all correspondence concerning this matter to the following

- Melissa 0'Rour ke,

Namg of Persun

VitalMD_Gvoup Holding, LLC

Firm/Company

3225 AVIahon Avenue suite 1100

Addrern

Mami_ FL._33]33%

City/State and Zip Code

morourie @ femwell.co a
-minil nddress: (Lo he used tor future unnusl report notineaticn,
Vor further information concerning this matler, ploase call
. +
Melisen 0 ROurke. 805, 213 A4l
Namg of Yerson

Ases Code & Duylime Tefephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fee [J330.00 Filing Fee & [(]$55.00 Filing l'ee & wﬁf}.ﬂﬂ Filing I'ee,
Certificule ol Status Certificd Copy Certificale of Status &
{(additional copy is enclosed) Certified Copy
’ (additional copy is enclosed)
MAILING ADDRISS:

Registration Section

Registrulion Section
Division vl Corporations Divigion of Corporativus
P.O. Box 6327 . Clifton Building
Tallahassee, FT. 32314

2661 Lxecutive Centet Clrcle
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

lvonne M. Reynolds, DO, LLC
_(Name of the Limited Ilfiogrbﬂl:n[{ g:lmm?a?u){ ﬁﬁljy! %90-.:'“ Pgannn;nrs on puy records,)

The Articles of Organization for this Limited Liability Company were tiled on l 22-'51 ’ 2@6 and ansigned

Florida document nwnber L—O w m I q‘-l (p

This amendinent 1s submitied 1o amend the following:

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

The new nome must be distinguishable and and with the words “Limited Liability Company,” the designation *1.1.C" or the abbreviation
‘lL'L'CIH

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new lnailin;.: addvess, if applicable: 522.5 A_V|ahm AV ef-) u C

(Muiling address MAY BE A POST OFFICE BOX) St 100

B. If amcnding the registered agent und/or regivtered office address on vur records, enter the name of the new
registered agent and/vr the new registered office address here!

Nume of New Repistered Agent:

New Repistered Office Address:

Enter Florida street uddress

. , Florida
Ciey 2ip Code

New Registered Agent’s Si ure, if chanping Regj nt;

t hereby accept the appointment as registered agent and agree to act in this capacity. Sfurther ugree to comply with
the provisions of all siatutes relative to the proper and complete performance of my chuies, and ! am familiar with and
accept the obligations of my pasitiun as registered agent as provided for in Chupter 608, F.8. O, ifhis dugyment is
being filed 10 merely reflect u change in the regisiered office address, 1 hereby confirm that the Iimﬂcffﬁa(fﬁtly
company has heen notified in writing af this change. TS o=

If Changing Repistered Agent, Signature ¢
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Ir .um,ndmg the Managers or Monaging Members on our records, gpter the lifde, name, and address of each Manager

or Managing Member being added or removed from gur records:

MGR = Mansager
MGRM = Managing Member

Title Name Address Type of Action

MG RM Roker+ poyett MD 57_;% %%2 :g, m QA

MG (2 M Vitai MD Group 'LS vnahen avende S Add
‘HOldl(\g( LLC, Z%E - cmove

) Add
. CJRemove

[ ]Add

{_JRemcve

[ladd
[JRetnove

o— s [JAdd
e . Dchmwe

D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necexsary,)

Dated

ST,

Siguature ol o m&faber ar aul]

Robvexyt Boyeis Mp

Typud or printed namelol signed
Page 2 of 2
Filing Fee: $25.060
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