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A COVER LETTER

T():  Registration Section
Division of Corporations

SUBJECT: DWlQhT‘ =3 BQQ]OM\F\,MD, LLC

Name of Limited Lizbility Company

The enclosed Articles of Amendiment and feeds) are submitted for filing,

["lcase return alk correspondence concerning this iatter to the following:

_ Melissa O'Rourke

Name of Person

VItalMD_Group Holding LLC

Firm/Company

3225 Aviahon Avenue Suite 100

Address

Migmi, FL. 32|33

Cily/Stute and Zip Code

Movouvke (@ femwell com

Ti-mu] agddress: (v be used Tor Jorre annusl report pohiicahiony

Lor further information conceming this matter, please call

Menssa D'Rourke, w @05 21%.4l04-|

Name of Perpon A10a Uode & Duyline Jelsphone Number

Fnclosed is a check fin the following amount:

[ %25.00 Filing Fee [(]530.00 Filing fee & [TJ855.00 1iling Fee & $60.00 Filing Fee,
Certificate of Stalus Cenified Copy Certilicate of Stalus &
(additional copy is enclosad) Certified Copy

(additional copy is enclosed)

MAILLING ADDRESS: SITREET/COURIER ADDRESS:
Registration Section Repistration Section

THvision of Corporations Division of Corporatioas

PO, Box 6327 Clifion Building,

Tallahassee, FL 32314 2661 Lxecutive Centey Circle

Tulluhassee, FL. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
bwight E. Benjamin MD LLC,
{Name of the Limited %.hbn‘lit{ (’Emg_gq! H?TI IEQW nppeéars on our recoeds.) o
orida Laimted Liahilgy Company ) =t
S Z»
The Articles of Organization for this Limited Viability Company were (iled on \- 22- m ) ~and z{salgne“ci? 5:?
Florida document nnmbcr[,.-m____mgzg_oz ﬁ .
[
ﬁ
(%]

This wmendment is submitted to anend the following:

A. If amending name, enter the new name of the Bmited liability company here: 5 e
.~;.1 -

the new name must be thl.mj,ulsh'\bh, and end with the wards “Limited Liabl lity (“mnpuny, " the dosignation “LLC™ or the abbrgvintion

80

;SLLC:

Enter new principal offices address, if applicable:
Principul office addresy MUST BE A STREET Al

ESS, o )

Enter new muiling address, if applicahle: 3225 AV( CJTT wﬁﬂ] AE
(Muiling address MAY BE A POST QFFICE BOX) Suiic ’lOC .
Miani E(. 23133 |

If amending the registcred agent and/or registered office address on our 1records, enter the name of the pew

B It .
registered agent and/or the new registered office adgdress here;

Namne of New Repistered Agent:

New Repistered Office Address:
Frter {lorfelu street address

, Florida

Zip Codde

Ciry

! hereby accept the appointment as registered agent tmd agree to act in this capacity. 1 further agree 1o comyply with
the provisions af @l statures relative to the proper and complele pn’rﬁ)rmam e of my duties, and 1 am familior with and
accept the obligations of my position as registered ugent as provided for in Chuprer 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
. l!'C‘Banging chistc;cd Agurﬁ,__‘_jrgl ‘!-l‘" re of New ISQV wintergd AnemA —

Page 1 of 2
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if dfuending the Munagers or Managing Members on our recocds, enter the litle, name, and address of cach Manaper

or Mapaging Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action
MaRM Rooert poyetrMd  EASS SW BN Court L

. |amuve
ami, Fi. 33z

VitalMD \ ' [an :
aRM. ViTaIMD GIoue Koy, gé gheaavenue  Kun

[]Add
[ Remove

Add
Rumove

I . . [OdAadd
. ORemave

. . R [JAdd
__I'"_IRcmovc

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

Drated . .

St oot 9

- Signature of a member or authorized reprejentative of @ member

Robeyt povNett MD
Typed or printed ndme of signee

Puge 2 of 2
Filing Fee: $25.00
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