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TU: Registration Section
Division of Corporativny
SUBJECTY: L_.Q,d\! S Coye, _Centev LG
Name of Limited Liabllity Company ©

‘The enciosed Articlos vl Amendment and {ee(s) are submiued for filing.

Mouse return all correspondence concerning this matter to the following,:

_Melissa O Rouvke
ng, AL

VitalMD Grow Holdi

sSae 100

2225 Avanhon Avenvé
Address
Miami g, 33155
T City/Swle and Zip Code -
Bw: mo
E-mail address: (to be uned tor future annual report notificafton .h-:o" A
X &
For further mformation concerning this matter, plense call: a oy = 77
2 S =
- . A,
Melissa O Rourke u 35y L% Ao 4| Do
Name of Person _ Area Code & Daytime Telephone Number = = m
55 ® O
| Sl
$60.00 Filing J'ee,
Cerlificate of Status &

$55.00 i)ing Fee &
Certilied ('opy

Certificd Copy

(additionul copy is enclosed)

Enclosed 15 a check lor the tollowing amount;
(additional copy is cnelosed)

[]$30.00 riling Fee &
Certificate of Status

[(]%25.00 iling Fee

MAILLING ADDRESS: STREET/COLMIER ADDRESS:
Rugistration Section Registration Bection
Division of Carporations Division of Corporations

Clifton Building
. 2661 Lxecative Center Clrele
‘Falluhosses, 11, 32301

HOA00O\ 13022 &

Tallahussee, FL 312314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ;
Ladys Care Centev LLC
(N f the Lim dability Co a5 I Hom Appears o nur records.)

orida Limiuted Liabthily Company,

The Articles of Qrganizativn for this Limited Liability Company were filed on i 'I 'LQQ% . . and assigned
Florida docwument munber L—-De) Omo (,ch:]_lq

This amendment is submitted (o amend the fallowing:

A. 1f amending zame, eter the new name of the limited liability company bere:

The new name must be distinguishable and end with the words “Limitcd Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:
Principol

'--1

rv,
Encer new mailing address, if applicuble: A5 AV ah oM A ﬁ_@
(Mailing address MAY BE A POST Q1 FICE BOX) Suite, 100 ,
MLQIYJL__E’L_?Z??l 55_57.;‘__‘:’_,_1'_‘
hw [ R th m

B. 1 amending the registered agent and/or registered office address on our records, enter t@gm é; g@
repistered ugent aud/or the new regjstered office address here: S N

=

: -~

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
Clity Zip Code

1 hereby acoept the appoimtment as registered agent und agree to act in this capacily. 1 further agree to comply with
the provisions of ofl statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chapier 608, F.5. Or, if this document i
being filed 1o mevely veflect a chunge in the registered office address, I'hereby confirm that the limited Liability
company ks heen notified i writing of this change,

ITChanging Reginer‘ed Agent, ﬁi:m;'gre of New itegiviered Apent
Puge 1 of 2

HOAOOOI 120222

P WdBb:1@ 6E@E @ t1ne SRFACAZSAs: "OM Xd4 ' TS Woey

q.,



s HOADOO 112022 3
nier the title, name, and addresy ol each Manager

Managing Members on our records,

If amending the Managers or
or Managing Member being added or removed frrom our pecords:

MGR = Manager
MGHRM = Managing Member
Title Name Addresy Type of Action
MGRM  Riwert BoJett, MD geas At on_ Avenve, Add
R e E Roemov
Miaool Pl 33133 0 7 Qromene
MAEM  ViTaiMD Gvoup 2225 Aigajjgg Avenve, R e
‘HO !dlrg, LLC, mn\l‘j%_ﬁ AT - Remove
[ Add
- ] Remove
[] Add
- [g:(;?lﬂﬂvg
0O B
g o

20
: € Iy
d3714

D. If amending any other information, enter chunge(s) here: (Atiach additional sheets, if necessurin)

Dated

Signature of a membel or authorized r¢prescniative ol a membor
(:l)y ezs or printed nE" ;ne ot'i-ignee L

Lyp

Page 2 ot 2
Filing Fee: 352500
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