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. . COVER LETTER
TO: Registrativn Section .
Division of Corporations

wumer._INE Center for Gynecologic ONColQgy,

Name of Limited Liahility Company L_.L C

The enclosed Articles of Amendment and fec(s) are submilted for filing,

Please return all comrespondence conceriing this matter to the folluwing:

e @
. | BE =
MEeNSSA D RouvKe 75 o
. Nune of Persun %’; % m
VitalMD_Grbup Holding, LLe 5y @ ©
. Firm/Company . _Cé—;:*‘ ﬁ
3225 Aviahon Avenue suite 105"

Migmy FL 2333

T City/Stute and Zip Code

’ L.-mnlg a?x’atrcsa: Qo B¢ uded for ;utu}'u u:mun; TP MOl eATION)

For further mibrmation concerning this matter, plense call:

Melssa O ROUrkeE 205 213 4wd .

Wurne ol Person

Ao Code & Dayrime Telephone Numbet

Encloseil is a cheek for the following amount:

[[1$25.00 Filing L'ce [ ]$30.00 Filing Fee & [T]$55.00 Filing Fec & Msao.ou Filiug lee,
Cenificate of Sttns Certified Copy Curtificate ol Status &
(a2dditional copy is encloscd) Cenifled Cupy

{ndditional copy is enclosed)

MAILING ADDRF.SS:
Registration Seetion
Division of Corporations
P.O. Box 6327
‘Falluhassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Divlsion of Corpomlicns

Clifton Building

2661 Executive Center Circle
Tallahuysee, FL 32301
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X ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
Y L
e Centexr tac &ﬁrmgqs %m;l% ggi CJ %g%c,
ame ul the Limjted Liahifs any as il ho ears on our records
{A Florida Limsted Laabllity Compapy
i o
N
The Articles of Orgaaization for this Limited Liability Company were flled on 3 2:1 :m_: ol a@negb‘r‘
" [
Florida document number WCBSQE %_.‘% c:‘p -‘:_
n © at!
This amendment is submitted to amend the following,: f—nn‘-_g . % O
LR 4 ]
. -
A, Ifamending name, gliter the new name of the limited liability company here: r;‘-ﬂ @
DL T

o
The new nanic must be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC” or iHe abbreviation
uL.] “('.“” :

Enter new principal nffices address, if applicable:
‘Principal uffice T BE A STREET' ADD

Enter new mailing nddress, if applicable: e; 5A \V l M‘l B\/er] e,
Mailing address MAY BE A POST OFFICE BO. oUlte 100
Mami El. 33153

B If n‘mcnding the registered agent and/or registered office uddress on our records, enter the name of the new
registered agent snd/or the pew registered office nddress here:

Nome of New Repgigtered Apent:
New Rewigtered Qffice Address:

Enfer Florida street address

, Florids
Cley Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this copacity. 1 Ffurther agree to comply with
the provisiuns of wll statutes relutive (o the proper and complete performance of niy dufies, and I am fr:_rm‘h'ar with grm’
wccepl the obligations of my position as vegistered agent as provided for in Chapier 608, F.S. Or‘. _11.‘ thiy _da(.:tfmem iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limvited liabilily
company has been notified in writing of this change,

lfCl;xngjné.Reglntcred j\‘;;:unt,;igga;urg of Mew Registored Agent
Page ) of 2
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our recufds:

I
HOA 000112983 %
If nrpending the Managers or Managing Members vn oor records, enter the title, pume, and yddress of each Manager

-

* or Managing Member bejng added or removed
Type of Actlon

MGR = Monager

MGRM = Mupaging Member
Title Name Address
MGaRM  Rober 't Poyet MD [AaTON AVeNLE.  rraw
' , | _ ' . _jRRemuve '
Add
emave

MRM Y iTai_M_D_.&me_Holﬂing' , 2Non_Avenul.
L m&% ¥ ——
[} Add
[[] Remove

] Add

[JRecmuve

[Add
[Remeove

- —[JAdd
—[JRemove

D. I amending any other information, enter change(s) here: (Aditach additional sheets, if necessary,}
—y
e 20 o
~&3 &S
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e
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1
{-_?m x I'M
& 2 O
:) T—
=M o

it St

Duyted __
Bignaturc of a membetor autharized represenfitive of & member

| Ropert  Boyett MDD

Typed or printed dame oI signee
Page2 of 2

Filing Fec: $25.00
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