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COVER LETTER
TO: Regl.ltntioﬁ Soction
Divisien of Corpeorations
SUBIRCTY WE’,CQYC, Pedi o C LSPCC/{ A |\S'r5 LLC

Name of Limited Liability Company

The enolosed Articles of Amendment and fee(s) are submitted for filing,

Please retura all correspandence concerning this matter to the following:

MeLssa D Rour ke

‘Name of Person

VitalMD  Givoup Holdma\ LLC

Flen/Compiny

2725 Mahon Alave  SHE 100

Address

me . 23155

City/State and Zlp Code

NOVOUY ke (® Femwell. conn

E-mail address; (o bo used Tor future annuel seport notidcation)

For furthrr information conogrning this matter, please call:

Meaissa ©'Rourke (305
Nume of Person ) Area Code Daytime ‘Telephone Number
clonsd is a cheok for the following amount
$25.00 Flling Fee [ $30.00 Filing Fee & 0 355.00 Filing Fes & [ $60.00 Filing Rea,
Certificate of Status Certifiod Copy Certificate of Status &
{ndditipoat copy &5 enclosed) Cettified Copy _
. {acddicional copy is entloved)
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Repistration Sectfon
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Taflahasgee, F1. 32314 2861 Rxecutive Center Cirela

Tallahasses, FL 32301

Hi40000594 100 %



B3/86/2014 14:57 3852730485 MAIN Fax FI' E:ED83/BS

HIA 000024 [0 5
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: : ARTICLES OF AMENDMENT vy
10 S s
ARTICLES OF ORGANIZATION ALLHASSES FLORD?
OF

‘ edx&ﬁma GPeu auS’tS e

The Articles of Organizetion for this Limited Liability Company ware fued on_\ I Lﬁi & and assigned

Flotida document nutber L\ 4-0000\%502.9.

Thig amendmant is submitted o amend the following: -

A X amenfling nan}e, gnfer the new pame of the limited Hability company here; _
Pediagtne cemer ofF exeience WO

The: new name owst be distinguishable and end with tha words “Limited Liability Compeay,” the deaignafion “LLC” or the ahbreviaton “L.LC."

Enter new principal oftices address, If applicahle:
cipal office BEA ST D

Enter new mailing address, if applicable:
address BEA OF

B X amendmg the reglntered agani and/or mgint.ered ofﬁce address on our records, gntey the name of the new
pigtered ggen p ifice 83 he

New Registered Office Address: . .

Enter Filoride siregl ackdresy

_» Forlds
City Zip Code

A hareby qecapt the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations af mty position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to mavely refiact a change in the registered afftce address, I hareby confirm that the limited liability
company hax been notified in writing of this change.

If Changing Ragistered Agont, Sigmature of New Rogisiered dzemt
Page10f3
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DeouSign Envelops [D: 5DT4TAALBIEA4TAC-BGI6-41381ED67529
If amending the Managem or Authorl'md Member on our records, satex the title, namie, and gddress of eagh Manager or
pod heing g g nagved from 1K

MGR= Manager
AMRBR = Authorized Member

Title Name Address © TypeafAtion

D Add

O Remove

0 Add

CI Remnove

O Add

[T Remove

0 Add

O Remove

[J Add

J Remove

Page2of 3
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D. I amending any other information, enter change(s) here: (difach additional sheets, if necessary,)

E. Effective date, if otlwr than the date of filing:

{The offsctive date mmust e speoifio, oamoct be prior & dute of teceipt or fled dare and canvot be more than 99 days atter
the date tidy document ts fled by the Florida Department of State)
Dated

(optlonal)

L rer o Lol

Silena L Sabhrd, O

STenaiore of A Tardber 7 ST 6] Topresentalve OF & membe:

Glernn . Salkind MD

Typed of ptinted name of mgnoe

Page I of3

Filing Fee: $25.00
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