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COVER LETTER

TQ:  Registration Section
Division of Corporations

somzer, AN OBJEYN, |LC

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Meliss o O Rouvke

Name of Porgon

VitaiMD  Group  Holding UL

Firm/Company e’
2225 Aviahon Avenuve Suitt 100
Address

Micint FLL  Z3\%2,

v City/State and Zip Code

MOVYDuUY ke (@ Fenvvwell . conN

~mai] address: (1o be used for Amure anmueal report natificalion)

For further information concerning this matter, please ¢all:

Melissa ORpurke. 205 271%- 404 |

Name of Person Arca Code & Dnstime Telephone Number

Enclosed is a check for the following amount:

k$25.00 Filing Fes 0$30.00 Filing Fee & L)%55.00 Filing Fee & [2360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i5 enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Regiatration Sectipn Registration Section

Divigion of Corporstions Division of Corporations

P.O. Box 6327 Clifton Duilding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gemini OBIEYN, LLG
(IName of the Limited Liability Company a5 it now appears ¢n our récords.)
(A Flarida iitmliiﬁ tia&i@ E,‘ompany)

The Articles of Organization for this Limited Liability Coropany were filed on | !;q / ) 6 and agsigned

Florida document number LD%OOOD"l 6 0S ‘

Thig amendment is submitted to amend the following:

A. Tf amending name, enter the hew name of the limited liability company here:

Tho new name must be distinguishabie and end with the words “Limited Liability Company,”™ the designation “LLC”or th@brchmo;:
“L.L.C." :

Enter new principal offices address, if applicable: e oo

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
ailing address MAY ST OFFICE

B. If amcnding the registcred agent and/or registered office address on onr records, gnter the name of the new
rcgistered agent 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

New Registered Agent’s Sipnature, if changing Registered Arent:

I hereby accept the appointment as registered agemt and agree io act in this capacity. I further agree 1o comply with
the provisians of all statutes velative fo the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 608, F.S. Or, if this docwment is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signnture of New Repistered Apent
Pagelof3

H\%000201405 3



Wi2000201405 2

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

MGR = Manager

MGRM = Managing Member

Titke Name Address Tvne of Action
MGE. VialMp Gwvou 225 Aviahon AVENVE. ] ase

= dding, U.C

Suitt 100 p—
M&aohi L 26155
MGRM VitalMD  GrDupe 229 Aviahon Avenve  [X
Holding, LLC Suite. 100 [ JRemove
Mian R 22123
—- ] ase
[ remove

[ ace
— D Remove

Page Z of 3
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D. If amending any othey information, anter change(s) herce: (drtack additional sheels, if necessary.)

‘Dated

/.
Ji

Signature of a member or zed reptesentative of & membey

[

Senr\nwz
r L. KU WMo S
"Typed or printed name’of signec
Page3of3

Filing Fee: $25.00
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