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COVER LETTER

TO: Registrution Section
Divigion of Corporations

SUBJECT: MOdEY'\Q_MTimeS NOMEY\S DB" CJIYN ASSOCJOF?'eS

Name of Limitcd Liability Company L L Q !

The encloacd Articles of Amendment and fee(s) ure submitted for filing.

Plense return all correspondence concerning this matter to the following:

Melissa O Rourke g

=
L}
Mume of Person Tj{}é -~ (ﬁ.\
* - m ? -
Vifo\MD Group Holding i, <& = O
FiryCompany é t{l ;J‘\
. . . 25 o
2225 Aviahon Avenue Suitt 100 27
Address '
Mianw FLL 331%5
’ City/State and Zip Code
m @ f ell. conn
E-tuii) addross: (& be used Lot [ulule anuual [Eport notpcatieny
or further tformation concerning this matter, please call:
Menssa O Rourke .  «305) 21%.4(p41
Name of Person Aren Code & Daytime Telephone Number
¥nelosed is a check for the following amount:
[(]$25.00 Filing Fee [1$30.00-Filing Fee & [C]555.00 Filing Fea & A $60.00 ¥iling Fee,
Cortificate of Status Centified Copy ¢ Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS)
Registration Seclion Registration Sectinn

Division ol Corporations Division ol Corporations

O, Box 6327 Clifton Building

‘I'nilahassee, FL 32314 266) Exceutive Center Clircle

‘l'allahassce, FL 32301
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g ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Modern Times womens OB-caiN AssOciates LLC
(Name of the !,imu%% Li:gﬂt\!f Eﬁzgnl}ux Eﬁtiyt n%nmpgunpgy?:g on our records}

The Anticles of Organization for this Limited Tiability Company werc filed on E D) 22:) __ZQL)E)__ and assigned

Florida document number L,—_QM’]G‘ Sep ?0
“,7» Y, <y
T D =
This amendment is submitted to amend the following: e (
' A 3
'5{-}:?:3 - (f‘\
A. If amending name, enter the new name of the lintited linbility company here: wRIL.

The new name must be distinguishable and end with the words *Limited Liability'ah—x‘n#pany," the designation “LLC" or t{gﬁhbrc\@}\iml
SLLCY 2T, O
e

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) o e

Kuter hew malling address, if applicuble:

(Mailing eddresy MAY BE A POST OFFICE BOX) e

B. If amending the registered agent und/or registered office address on our records, enter the name of the new
vegistered agent and/or the ncw reyistered office here: '

Name of New Register ent:

New Registered Office Addrgss:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent's Signature, il changing Registered Agent:

1 hereby accepi the appointment as registered agent and agree 1o act in this capacily. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby comyirm that the limited liabitity
company has been notified in writing of this change,

If Changing Registered Kgc:'n't.?li‘g' nuture of New Reyintered Agent
Page 1 of 2 ‘
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If alnending the Managers or Managing Members on our records, entgr the title, janme, and sddreys of epch Manager
or Managing Menber being added or remyved from our records:

MGR = Manager
MG RM = Managing Mcniber

Title ame Address Fype of Action
Mgm R.__D_,@me Y.-.'t— Eﬂ\! e-H’ Add
Remove

MGRM Vitalm 22725 AVIGNON AVENVE WA
ldlﬂg , LLC %_ﬁ_lj Remove

e []Add
[[] Remove

I . e+ o [ ] Add
v v ] Remove

OAdd
—[Remove

[JAdd
——veeee . c—[JRemove

A

i
-

&6 HY L-9N¥60

| an]
Signalure ol a member or duthnrl]id representafive BF a mombet

Robert goyetr, MD

Typed or printed nhme ol signee
Page 2 of 2

Filing Fee; $25.00
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