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COVER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: Westside OB /GYN GV’OMPM

Name of Limited Liability Compan Y <« A
‘ Y s L, AN
20
The enclosed Articles of Amendment and fee(s} are submitted for filing, 5—_7,_%3 (&
_ ) ' (“
, , . [T
™ sturd adl spondence conc s watter Lo t} : %
casc returd all correspondence conceming this matter to the following {g‘% > O

Melissa O Rourke 52
Nime of 'arsan . H
VIt MO Qroup HOIGng, UL,
Firm/Company
2225 AViahon Avenuve Suite 100
Address
Miam, FL. 3353 —
7 City/state and Zip Code ]
morouvke @ Feywell. com
E-muil sddrss: (1o be used for future annaul tepart aatificaticn)
For forther information corcerning this mater, please call:
_MeUSSa OrRrourke, 2@ 213 - A4l
) Namne of Perdon . Area Code & Daytime Telephane Number
Enclosed is a check for the (ulluwing amount.
O 525.1).0 Filing Fee [7]$30.00 Filing Fee & 185500 Filing ¥ec & $60.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
{additional copy s enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corparations

PO Box 6327 Clifien Building

Tallahugyee, 10, 32314 2661 Executive Center Ciicle
- Tallahassee, FT. 32301
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ARTICLES OF AMENDMENT

a
TO o 2 -\
By <o T
ARTICLES OF ORGANIZATION o B
OF T

7y
-
- A
WesTside OB/ayN amoup. LLC %o B
ame of the Limited Liabili any ay it now appehrs un our records.) "“d‘ xR
orida Cimited Liubillty Company t‘a/\

-
f,o'p/'\ o
The Articles of Organization for (his Limited Liability Company were flled on 1 <=1 ¢ QEQLQ and asmgﬁ%d

Florida docwment number LD_LQWZ

This amendment is submitted 1o smend the following:

A. If smending nume, enter the pew name of the limited liability company here:

The new name must be distin guishuixle and end with the words “Limited Liability Company,” the dasignatibn “LLC” or the ubbreviation
“L.L.C”

Enter new principal offices nddress, if applicable:

Principal nffice address

Euter new mailing address, if applicable: 622..5 A\/I_aﬁm AV@! LU ﬂ.
(Mailing addresy MAY BE 4 POST QFFICE BOX) SUtE K0 |
Miami FPL. . .

B. If amending the registcred agent and/or registered office nddress on our records, enter the pame of the new
registered agent upd/or the new registered office anddress here:

Name of New Reypigtered Agent:

New Repistered Otfice Address:

Enter Floride streat address

, Florida
City Zip Code

New Reuistered Agent's Signature, if chianging Hegistered Agent:

I hereby aceept the appoiniment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations uf my positon as registered agent as provided for in Chapter 608, F.S. Or, If this document is
heing filed to merely reflect a change in the registeved gffice address, I hereby confirm that the Iimited liabilily
campany has been notified in writing of thix change.

1 Changing Registered Agent, Signntuce pf New Regiafgred Agent
Page 1 of2
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L! amending the Managers or Managing Membera on our records, enter the title, ngame, and address of exch Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MGRM = Manuging Member

Titic Nawme

Address Type of Action

5 SW T Coury- gﬁdd
MER M VITZ:{\MD {jmug

F225 AVIAT M AVEN |
o\o\mg e :ﬂm

MGRM  Rowert Eﬂ\;ew,MD

Remove
M P ZBIES T
_— ] Add
] Removs
[JAdd
[ Remove
— - . [JAdd
- ORemove
_ — Adde
- Rvnﬁﬂk
[""".' 4 T
— — i = VY
: < ET D e
b. If amending any other information, enter change(s) here: (Attach additional shefs, if necessary) P % r—-
K= n
- o LTy Q §
i
o (&
ez -
By
— —_— om o
ped
Dated , ; .
Signature ol & wember or authonzed representative of a member
T Typc; or prmfc% na:tL of srg;iee
Page 2 of 2
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