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@9-02-'B9 15:53 FROM-

COVER LETTER

TO: Repistration Section
Division of Corporations

awmeer. WONIENS Health parnexs. LLC

MNare of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

MEUssa. D Rour ke,

Name of Person

VitalMD _ Grpup Holding, LLC

Firm/Compuny

3225 AiaToNn pvenue Suite 100

Addiess

Miawmy PL. 23133

City/State and Zip Code

mgy;_Qgér y__‘e (@ femwell.com

mail address: (1o be used for future annual report not:fication)

For further information concerning this matter, please call:

Melissa ORour ke 305 215 44|

Name of Person

Arca Code & Daytime Telephone Nuruber

Enclosed is a check for the following amount:

D$25.00 Filing Fee DSB0.00 Filing Fee & DSSS.OO Filing Fee & M%O.DO Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
{additional copy is enclosed) Centified Copy

T-978 FPOAR/BRS F-48R

(additional copy is enclosed)

" MAILING ADDRESS: STREET/COURIER ADDRESS: _
Registration Section Regiswation Sectlon T o S
Division of Corporations Diivision of Corporations — o
P.0. Box 6327 Clifion Building > m
Tallahassee, FL 32314 2661 Exccutive Center Circle I

: Tallahassee, FL 32301 e o
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+ @9:;8Z2-'09 15:59 FROM- T-928 PAR4/ARS F-483

" TARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Womens Hea |4 PartnexsS, LLC

Name of the Limjted Liability Compaiy as it now a T3 0N our records,
orda Limited Liabihity Company

The Articles of Orpanization for this Limited Liability Company were filed on ! l -2.0. & X1 and assigned
Florida document number IQ—_IOOO \ \ EQ lféA"

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviatien
“LL.CY

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 522-6 A\I i C?fh Oﬁ AVe M\ \/\f..

(Mailing adiress MAY BE A POST OFFICE BOX) SUite 100
Miamy Fl. 53\157%

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I 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 to the proper and complete performance of my duties, and | amiljay with and
accepl the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or,% do®ument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the h‘mg'ge%'leiaﬂty
M o

company has been notified in writing of this change. T - n
w ?—: !ls -
I Changing Registored Agent, Sipnature af New Re; eed Apent
e X8 I T l
Pagelof2 L NE )

Z W

oy

HoaomoK4224 3 2E

vou
I
/



* @#9s02-'09 15:59 FROM- T-928 PARS/@A0A5 F-488

If amending the Managers or Magpaging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MaRM  ROwert Bodext, mp ﬁse SW PN Court paa
B Remove:

A = >

MGEM  VITAAMD  Gyoup LS AR oN ABNUe. W add

A move
HO\de\Q,LLC: \S(Am—m-&mi_ 30—z [[] Remo

[ Add
[[] Remove

—— [ Aad
1 Remove

—— [Daad
. CIRemove

: [Jadd
CRemove

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

Dated

1,0

Signature of a nember or authortZed presentatlve of & member

Rovert povjesr MDD

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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