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COVER LETTER
TO:

Registration Section
Divizion of Corporations

SUBJECT:

Gl AYONsSo MD, LLC

Namg of Limited Liability Company

The enclosed Arlicles of Amendment and fee(s) arp submitied for filing.

—
=L
5
)
Please return all correspundence coneering this matter to the following: j?';
w2
. . o
Melissa O'Rourke o
Nume of Person T g%
. 2
VitalMO  Gyoup Holding tLC - 27
- T FinCompany 7

2775 AViaTion Avenue Suite 100

Address

Mami FL 22133

City/State and Pip Code -

MOCOUY well. Can

Eemal addresa: (to he nved for future anoual report notification)
For further informanon concerning this matter, please call:

_Melissa ”O'KDW‘V—C’- <30, 21D 44|

Arcy Code & Dayiane Telephong Nusuber

Iinclosed is a cheek for the following umount:
[[]$25.00 Liling Fee

[]$30¢.00 Filing Fee & [((]355.00 Filiug Fee & $66.00 Flling Fee,
Certilicate of Status Certified Copy Certificate of Status &
. {additional copy is enclosed) Certified Copy

{additional copy iz enclosed)

MAITLING ADDRESS:
Registration Scetion

NSTREET/COURIER ADDRLESS:
Repistration Section
Division ot Curporations Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Exceative Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT - o .
TO R T v
ARTICLES OF ORGANIZAT(ON TE C =
T (
OF y, o
, | Gz
Gil Aronson MD LL | e B O
Nume of the Linyited Lialliily Com : L resorde) o, R
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Florida document number LD LDOCIDO"I _‘ 552)

This amendment i subminted to wnend the following:

A. Tf amending name, gnfer the new name pf the timited liability company here:

The new nwme must be distinguishable and end with the words “1imited Liability Company,” 1he dusignmibn “LLC" or the abbreviation
“L.L.C”

Enter new prineipal offices address, if applicable;
Principal ofYice address MU, EASTREET ADDRENS,

Enter new malling address, il applicable: 52:2.5 AV iGﬁ‘f on A\’ e U ﬁ-

{Mailing address MAY BE A POST OFFICE BOX) St o0
Miami, FL_23]33

B. If amending the registered agent and/or registered office address on our records, epter the name ol _the new
register and/or the new registered oflice address here;

Name of New Rewuisterad Apent:
New Registered Office Address:

Enter Florida strect address

s Floridn
Ciry Zip Clode

1 hereby accept the appuintment ay regiviered agent and agree lo et in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 608, F.5. Or. §f thiy docyment is
being filed to mervely refleer a chanpe in the registered office address, T hereby corfivm that the limited liahility
company has been notified in writing of this chemge,

If Changing Hegistered Agent, Signature of New Registered Aggnt
Page 1 of 2
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HOA 001129714 2
If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Maunager

or Managing Member being wdded or removed from our records:
Type of Action

MGR = Munager
MGRM = Managing Member
Name Addresy |
ASS Sl gﬂ?‘é‘:-%r g
e 4 — Remove

Title
MGRM_ = ROwert Boneit,MD 2
ami EL. Z3B e

Ao Aveniie. % Add

|| Remove

MGRM vrmmagmug_.u%u@ rg, §22 AVia
Maoni e -
[ Add

[ Remnave

[[] Add
[l Remove

[JAdd
[TRemove

— —— I ]Add
o [JRemove -

R

D. Ifumending any other infurmalion, enter change(s) here: (Atiuch additional sheaots, if necessary,)

{
s
3¢

Vi
1349

"338¢
0 A%y

407y

v

.
-

VIS 4
8 0y gp
d3714

3

Dated —
Signatiire of a member or antharized fdptcscmmtive ofa momber
. Typct{ of prmtg nam£ ol signde -

Page2 of 2

Filing Fee: $25.00
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