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@S-@2-'09 16:83 FROM-
TO:

Registration Section
Division of Corporations

SUBJECT: Bo C a

T-93@ PA@E3/A05 F-433
CUOVEK LETTEK '

OBR-GNYN, LLG

Name of Limited Liability Company

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

Please return all corréspondence conceming this maner to the following:

— B
bR L
o We "

22 A 0
-
. . e o O
Melissa O'Rourke 2 T om
Name of Person '_n""' :.f_ o

: . co =

ViTalMD  Group Holding, LLC 25 5
Firm/Company P
2215 AvViation Avenue  Suite 1100
Address
MY FL. 33155
City/State and Zip Code
Moyouyke (@ femwell. com
E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:
Melissa O Rourke, « B0, 27 Alp4 |
Name ¢f Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee [7]$30.00 Filing Fee & [_]$55.00 Filing Fee & MSG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Regiswration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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@9-02-"@3 16.83 FROM- ' T-938 POR4/805 F-433
) AKTICLES UF AMENUMENYT
TO
ARTICLES OF ORGANIZATION

OF

BOCA 0OB-GYN, LLC
(Name of the Limited %labeﬁq Cgmgigx 'glg it n_‘gw ggge'gr:: on our records.’
A Flonda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on T WA oXWID ( ﬁ:; and assigned

Florida document number _L—-Qw(m O

©

This amendment is submitted to amend the following:

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

ISSYHV 1YL
ANYLINIIS
2~ d3S 600

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “173_2@ or tE®abhrewiatidn
“LL.Cx L

4t :tl

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

vV0Iso
A

Eanter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If omending the registered agent and/or registered office address on our records, goter the name of the new
registercd agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida streer address

, Florida
City Zip Code

New Registered Agent ’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all starutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registerod Agent, Signature of New Registered Apent

Page 1 of 2
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T-930 PRAAL/AA5 F-433

09-p2-'09 16:@83 FROM- _
11 amending the Managers or VManagmg Viembers 0 our Fecoras, enrer [ng Ure, name, ana aaaress 01 ¢acn ivanaper

or Managing Member being added or yemoved from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Tvpe of Action
MGEM  RDpert w#ﬁ‘\'\" MD 3225 Aviaton Avenuve Add
B Remove
MGarM  VitalMp Groupe 225 AVANON AvVE e, Add
t Remove
Holding, LLc Sﬁe%wam\, 53
- [ Aad
7] Remove
- E'y 2hd
£ 4
My [TRemovep
EREE
S5 =
—— S [Fade
= cmnove

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

Signafure of a memberor authorized r rep’resenmtive‘cf 4 member

RObey+ Boyett MD

Typed or printed name of s\gnee
Page 2 of 2

Filing Fee: §25.00
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