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T-93@ P@AE3/A05 F-490
COVER LETTER '
TO: Registration Section

Division of Corpaorations

wer. PYEMIEY Womens Healtncare, |LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

e O
Please return all correspondence conceming this matter to the {ollowing :IT;?E\‘ g '"ﬂ
:D —————
. 22~ [
Melssa D ROuvke Po = [T
Name of Person g"_ﬁ @ U

RDE, -

VITaIMD Group Holdma LLCER =

Fxrm/Company

2225 AVIONON_AVeNnue Suitt 700

Address

MioMm\ FL. %3133

‘ C:ty/Smc and Zip Code

+emwe 1. comn

mm address; (10 c used for futire annual report notification)
For further information concerning this matter, please call;

Me\iSs;Ja fg ROUY k. « 305, 213. 404

Area Code & Daytime Talephons Number

Enclosed is a check for the following amount:
[T]$25.00 Filing Fee

[:]1530,00 Filing Fee & (1955.00 Filing Pee & 60.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

HCA000I94324 2
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<
The Aticles of Organization for this Limited Liability Company were filed on 2= 20-20CY ] |

T-930 PAR4/#RS F-498
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
- . 24 B
Premieyv Womens Healthcave LLES ‘» -n
Name of the Limited Liability Compapy as )t now I§ on pur records.) im0
orxla Lamited Ligbility Company

na! _r‘?-‘nd . ignm,
Florida document number L-O"-‘ OOOD 2.\’7__(._04" o

—o @
o
P -
- Bm P
This amendment is submitted 1o amend the. following: >

A. Ifamending name, ¢nter the new name of the limited liability company here;

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
(IL-L‘C-"

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing addresg, if applicable:

aili

23725 AViahon bdvenue.

ddress MAY BE A POST QFFICE BO. Suite 1o '

Miami FL 22123

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

New Hegistered Agent’s Siguature, if changing Repistered Ageni:

Enter Florida street address

, Florida

Ciry Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performemce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being flied 10 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.

If Changing Registcred Apont, Sipnatura of Naw Repistered Apent

Page 1 of 2
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@9-@2-'0@9 16:81 FROM-
It smending the Managers or Managing Members on our records, enter the title, name, and address of ¢ach Manager
or Managing Member being added or removed from our records: .
Type of Action
[] Add

MGR = Manager
MGRM = Managing Member
Title Name Address
MERM  RObert BoyettMp £ASS SW ST Cours
—AYE 2\A- FRemove
Midov Pl 235l
MGRM VitalMb Group 2225 AViaTioN AVENUEL. g
HOU\Y-B, Ll C { R Reémave
] Add
] Remove
[[] Add
[ JRemove
[Jadd
OJRemave
_— [Jadd
DRemoyc
D. If amendiug any other information, enter change(s) here: (dttach additional shests. if necessary.)
o
=5 '
g &
o
i O
ZE )
Mmoo
R
3¥ @
=M &

Dated ) . ;
Signature of a member or authorizzd r¢presentative of a member
y 'Iﬁe{; or prmé n#c o; siEncc

Page 2 of 2
Filing Fee: $25.00
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