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i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-

Ferco, M\Chael MDD z‘, Asmc;m-es

The Asticles of Organization for this Limited Lmb:hly Compuany were liled on ‘ l 2 D ML st MSI%%G\

&,
Flarida document munber L- O (D OOO I I 2— 4‘401 A 9

‘This amendment I3 submitted to amend the following:

A. If amending name, entor the new name of the limited liabllity compuny here:

‘The NEW name must be distinguishable and end with the words “Limited 1. jability Company,” the designation “LLC" or the abbrwmﬁ/n
“1..00 ey

Enter new principal offices addreas, if applicable:

{Principal offlce address MUST BE 4 STREET ADDRESS) R

Enter new matling ad&ress, if applicable: 3225 _AVI(:F[-\ Dl I Aﬂ f Al LAf ,
(Mailing uddross MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
Jegistered upent and/ur the new registered office pd ere:

Name of New Reyistered Agent: e m i e e

New Registered Office Address;

Enter Florida street address

, Florida
Cigp Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

£ hereby accept the appointment as vegistered agent and agree to act in this capucity. T further agree to comply with
the provisions of all statutes retative to the proper and complete performance of my duties. and I am familiar with and
accep! the vbligations of my position as registered agent as provided for in Chapter 608, F.S5. Or, if this document is
being filed to mevely reflecr a chemge in the registered office uddress, T hereby confirm that the limited llability
company kax heen notified in writing of this change. '

If Changing Registered Agen-l-,._\ll_g nuture of New Registered Agent
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If .imendi‘.& the Mauagers or Managing Members on our records, enter the title, nume, ynd address of each Mauager
or Munnging Member being added or removed from our records:

MCR = Manuger
MGRM = Mapaging Member

Title Nume Address Type of Action

'anoN Avenué Add’
MGRM_. Ropert Boyell MD  g2Zg AaTen Aenue g

MGRM _ Vital Mp Group Howding, LLC %ﬂ%ﬂ%mg omove

a2n

D) Add
_..[_} Remove

—_— _— . S [Jada
e [ JRemove

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

S e ——

Dated

it oyt

Qignatum of a membet or nulhona:d f’epn. enlalive of umember

l‘ypeg or printed name if S]gﬂt.-;
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