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COVER LETTER

TO: Registration Section
Divigion of Corporations

Helena Han,MD LLC

Namg of Limited Liability Company

SUBJECT:

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

Please return all currespondence conceming this matter to the lollowing:

~ Melissa ORourke

Name of Person

VitalMD  Group Holding , LLC

Firm/Cowmpany

32725 Aviahon Avenue suite 100

Address

_Mavy FL. 55153
Clty/State and Zip Codc
_Morpurike & femwpwell.Comn
*-mal nddross; (10 be used for fulure nanual reporl nolification)

Fuor further infortnation concerning this matter, please call:

Melicsa CROur ke, « B0, 21%-4lo4 |

Name of Person Arca Qode & Daytime Telephone Number

Enclosed is a check [or the following armound:

D $£25.00 Filing Fee []830.00 liling Fec & {]855.00 Liling Fec & $60.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Statuys &
(additional copy is enclosed) Certified Copy

F3

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divirion of Corporations

P.O. Box 6327 | Cliftor Building

‘Tallahagsee, FL 32314 2661 Lixecutive Center Circle

Tallahassee, FL 32301

HOACOOIT2040 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hel ena Han  MD, LLC

The Articles of Organizition for this Limited Liability Company were filed on iﬂ_‘ﬁ : LO_CZED____ and asstpned
Flarida document nummher LO b( OO (00271

This amendment is submitted to amend the (ollowing:

A. Ifumending name, gnter the nev name of the limited liability compapy here:

The new name must be dimnguishame and el with the words “J.imited Liability Company,” the desipnation “LL.C" ur the abbrevistion
s}

LGP

3
Enter new principal offices address, if applicable: .
oy
Pringipaf nffice esy MUST BE 4 STREET ADDRESS) B
I
— o
o
=4
Enter new mailing address, if applicable: 0
r:D - ———
&

(Mailing address MAY BE 4 POST OFFICE BOX)

H. If amending the registered agent and/nr registered office address on onr vecords, enter the name of the paw

registered apent and/or the new repisiered office addregs here:

MName of New Registered Agen
New Registercd Offive Adclress:
Eyter Fioridy street address

, Florida

ity Zip Code

New Registered Agent's Sigyature, il changi istered Apent;

I hereby accept the appointment as registered agent amid agree to acl in this capacity. T finther agree o comply with
the provisions of all statutes relative o the praper and complete performance of my duties, and I am famitiar with and
accapt the obligations of nty posinon as registered ugent as provided for in Chapter 6U8, F.8. Or, if this document is
heing filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liabitiny:

company has been notified In writing of this change.

ll'(.‘lllng'i.ng chiimrcd.;kgunl. Signatbre ol New Re giatered Agg.pl_

Puage 1 of 2
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If umendhng the Managers or Mansging Mcmbers on vur records, gnter the title, name, and addrese of each Munager
or Mu ng Member being added or removed from cur records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action

M@RM  ROZEr BOyes Mo ﬁl%?nﬁMMJm%e.novc

MM Vitaimp G - Yahon AVenve . X aad
Holding, 1 %%g - _{: Remove

[} add
O Runove

D Add

ClRemove

—— - Dadd
CRemave |

— — — — [aad

I_:"Renmvc

. Ifamending any other informaxion, enter change(s) here: (ditach additional sieets, if necessary.)

Dated

- Gipnature ol a member or aulhor%eg represontative of a Imember

Robert+ Bovyett MD

Typed or printed name Jf sighee”
Page2 of 2

Filing Fee: $25.00
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