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+COVER LETTER

T Registration Section
Division of Corpoerations

ADMIRAMD GROWGP, LLC
SUBJECT:

Nane of Limited Liabibty Compan

The enclosed Anicles uf Amendment and fee(s) are submitted for tihing.

Please return al) correspundence cunceming this malter 1o the fullowing:

JENNIFER PEREZ. ESQ.

Nanw ot Peewn

FEMWELL GROUP HEALTH, INC

Firmompans

FIISAVIATION AVENUE, SUITIE T

Addreas
MIAMI FLORHIA 332

City-State and /ip Code e
JENNPEREZGFEMWELL.COM ¢
T -inoi] address: (1o Fo wad for hrture annusl repon nobificanons j: ‘-_- .
For funher information concerning this matier, please call: -
A 1 — :_.-\
Natw of Ferwn Arca Code Daytime [elzpnong Number i
Enclosed is & check for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fifing Fee,
Centificate of Status Centified Copm Cerificate of Sutus &
taddiional vuf o3 encloedy Centfied Copy

Laddtonal copy 1% enclosad)

MAILING ADDRESS:
; Registrution Sectiun
Division of Corporations
PO Bov 6327
Taullahassee, FLL 32314

STREFET/COURIER ADDRESS
Registration Seclion

[Hvasion v Corporagions

Cliftn Building

oA} Eaecutive Center Circle
Tulluh ivsee, FY. 323010
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COVER LETTER

TO: Kegistration Section
Division of Corporstions

ADMIRAMD GROUP LIC
SUBJECT:

Nume of | imited Liobibins Company

The enclosed Articles ol Amendment and fee(s are submitied for lifing

Please return bl corrapondence concerning this matter to

JENNIFER PERFEZ, ESt).

the fubluwing:

Natie of et wen

FEMWELL GROUPHEALTH, INC.

3125 AVIATION AVENUE,

iy Company

SUITE 700

Al
ANAMI FLORIDA 33133 N =3
= e
ity State and Jip Coade e 1T ::E_
JENNPEREZ@GFEMWELL C'OM L=<
- |
ol address 1o he used for taigre wnual reprt notificauen) o
For further information concerning this matter, please call: - =
at | ) T ~o
N of Peron At Lo Daxtime [elephene Number Y -
Enclosed is a chech for the following aimount:
= $2500Filing Fec 0 $30.00 Filing Fee & 0 $£5.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificaie of Status Certiticd Copy Ceruificate of Saatus &

MAILING ABIRESS;
Reyistration Section
Division of Corporations
P.0O. Box 6127
fallahassec. FIL 325314

Laaditdal cain s ety Certified Cup_\
v additional copry 1y erwhned)

STREET/COURIER ARDRESS:
Registration Section

{hvision of Corporalions

Clifton Building

2663 Executive Cenier Circle
Talahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADMIRAMD GROU, LAV

Sy

. o o ; 232014 .
The Articles of Organization for this Limited Liabitity Company were Hled on fr2d-01 and assigned

LISO019767S

Flarida document numbser

This amendment is submined to amend the following:

A. Wamending name, enter the new pame of the limited liabilits company here:
NeA

The pew namz must be ditingutshable and conbtin the words “Linuted ©abiling Compans . the designaon © 1.¢ oz the ahbrestion L L.C ™

NoA

Enter aew principal offices uddress, if applicabie:

(Principal office address MUST BE A STREET A DODRESS)

Foter new mailing sddress, il applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

Yid §102

B. Uf amcnding the registered agent andfor registered office address on our records, enter tt;g_,‘ M-ms:?’! the gew

cgistered agent and/or the new r 3 addresy b o r:37‘
i s
= -
Name of New Regrstered Agent: MA R _
New Registered Oifive Address: )
Evrer Floznda vireer akire sy T
. Florida __
i A Conder

! hereby accept the apprintment as rexdstered agem amd ugree o acl in this cupacinv. § further agree 1o comply with the
prrovisions of all statiees refutive (o the proper and complete performaiee of my drties, wnd §am fumilior with ard
accept the obligations of my position as registersd agent as provided for in Chapier 603, F .5 Or. if this document is
bheing fited to merely reflect a change in the registored office address, herehy countirm that the limued liabitiry
company hus been novified inowriting of this chanee.

ITChanging Regivtered Agent, Signpiure of Now Hepisicrsd beent

Page 1 of 3
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If amending Authorized Person{(s} authorized (o maauge. enter the fitle, name, and addresy of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actjon
\RR FEMWELL GROUP HEALTH. 1225 AVIATION AVENUE.
A INC SUITE Toit
SUITE Tt O Add
MIEAME FLORIDA 33133
B Remove
O Change
AMBR FGHINTELLECTUAL IR AVIATION AVENLUE,
s ROPERTIES, LLU VITE Ty
PROPERTIES, L] SEITE i & Add
MIEANML FLORHIA 33123
O Remuve
O Change
g Add
O Hemave
0 Change
- s
- (=
=
. _ _ Gadd x
T =
A Remeys
- N I
‘-D('haﬁ
N
O Add—
O Remuve
£ Change
O Audd

O Remove

0 Chanue

Page 2 of
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E. Effective date, if ather than the date of filing: {optivnal)
11 an ellective dow is lzd, the dale must b specific wnd canncot be prior b date ol filing of more than 90 days atter filing.) Pursuant S0 (1itn
Notg; If the dase insened in this block docs not meet the applicable statutory Riling requirements, this date will nut be listed as the

document’s etfective date un the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is flled.

MAY 7 g

Draned
A
-

Mo ohost Ao Tobor
Stefature 8 a member of authured representaiive of u membwr

MITUHELE A YELEN, REGISTERED AGENT
Tvped or printed nasse ol sipatee
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