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COVER LETTER

TO: Registration Section
Division of Corporations

waser. FEANNIEE Healtncare for Women (LC

Name of TLimited Liability Company

The enclosed Articlers of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa O'Rourke

Namg of Person

Vital MD _(sroup HOlding,LLC

Fimy/Company

3225 Avianon Avenue Suite 100

Addreas

Miami, FL 33{2% |

7 QityfState and Zip Cade |

Morourke @ fenmwnell. comn |

Is-mail addresa: (1o be used for future unnual repant notification) J

For further information concerning thir matter, please callr

Melissa O'Rouri.e w&6,.271%. 4loh |

Nume of Peraon Arca Code & Daytime Telephone Number

Enclosed is a chock for the [bliowing amount:

] $25.00 Filing Fee []830.00 Filing Fec & []$55.00 Filing Fee & %so.oo #iiing Fee, )
Certlficate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Nivision of Corporatitms

P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallabassce, 1L, 32301

HOA000 129118 3



.FRlUM.:FENLJELL FAX NO. ;3852730485 Jun. @3 2089 @9:23AM P4

HOAO129 11D 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Femiife Hea lhcare, tor Women LILC
(Name gf the Limited L it n eArs om Oly recoeds

nrl a imited Lin 1hty Company
— -

i &2
The Articles of Organization for this Lunited Liability Company were filed on l ‘ i 2@ . Z:QQJ‘Q Uand assigned
Floridg document number L-O Q OOOJ ‘ 2-4"‘ ‘l [ A

This amendment is submitted to amend the [ollowinyg:

A, ifamending name, gnter the new name of the linited Jability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC or the abbreviation
“L.L.LC

Enter new principal offices address, if applicable:

Principal ¢ qddr BE ;| STREET ADDRESS])

Enter new mailing address, if applicable: 322‘5 AV 'l Ol’i'i Oﬂ AV 6 ﬂ H e..

(Maiting gddress MAY BE A POST QFFICE BOX) St "100 _ o
Migmt FL 231953
B. If amending the registered agent and/or registered officc address nn our records, enter the name of the new

red o ' and/or the new regis office address here:

Name of New Registered Ajent:
New Registered Office Addyess:

Enter Flaridu street address

, Florlda
ity Zip Code

New ered A s Signa if changing Registereg Agent;

1 hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree 1o comply wirh
the provisions of all statutes relathe o the proper and complete performance of my dwties, and I om familior with and
accepi the ebligations of my position as vegistered agent as provided for in Chapter 608, F.S. Or, {f this document i
heing filed to merely refleci a change in the regisiered office address, 1 hereby confirm that the {imised Hiability
company has bean notified in writing of this change.

ﬁ'(‘.hanglng Registered Agcent, Signature Q. { New Wegisternd Agent
Page 1 of 2
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of ench Manager
or Managing Member being added or r¢moved from our reeords:

MGR = Manager

MGRM = Managing Member
. Title Name Address Type of Action
MGEM  yitailMD Groyp Holding, 32 Awahon AVBIUE  Mau

] Remove

m::
MGRM  Robect E.eojettMD £A35 Su Sl 87 cour+ %ﬁ;‘i‘m

r’\\aml T-'L 331

0. If amending any other information, enter change(s) bere: (Auch odditional sheets, [f necessary,)

Dated ,

LA Gt

Signatre ol a mimhcr or uuthbr:zcd repfesontafive of 2 member

RCher+ po %Le,ﬁ MD

“Typed or printed hame ot slgnee

Page 2 of 2
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