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» COVER LETTER
Hegistration Sectinn

Bivision of Corporastions

TO:

ADMIRAMD GROUP, LLC
SUBJIECT:

Name of Limuted Liability Compnis

The enclosed Atticles of Amendiment and feets) are submitted for fling,

Please return all correspondence concerning this matter 1o the following:

JENNIFER PEREZ

Marme ol fferwn
JENNPEREZ@FEMWELL COM

Lo pany
3225 AVIATHON AVEMNUE, SUITE 700

Addross
MIAML FLORIDA 33131

CievrStute und Zip Cade
JENNPEREZGFEMWELL.COM

Toomait address (o b tsead for future anntal report nritication)
Ior further information voncerning this mauer, please call:

af ( I
Naimne of Person Area Code

Laytime Tefepione Number
Erclosed 15 2 check for the fullowing amouat:

0O 2300 Filing Fec 21 530,00 Filing Fee & 0 855,00 Fihing Fee &
Certificaie o1 Status Certitied Copy

Laddimonaf copy s enchonad)

O $60.00 Filing Fee,

Cenified Copy

tndditional copy s enchosedt

MAILING ADDRESS:
Registrulion Section
Division af Carpurations

STREET/COURIJER ADDRESS:
PO Box 6327

Kegistration Section
Division ut Corpurations
Clifion Buiiding
Tallahassee. F1 32314

2661 Exccutive Center Carcle
Tallahassee, FL 32300

(9000 ES72EY 3)n
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADMIRAMD GROWUP, LLC

Samge of the Limited Liabilit

“Company as il v sppCHEsy 4 aur records, |
Jabiiy { ompany

The Artieles of Organizadion fur this Limied Liabtlity Company were tiled un 1172312015 and assigned
Florida decument number - 19000197675

Thiz amendment is subipitied 1o wnend the following:

Ao 1f amending name, enter the new name of the limited liahility company here:

The new name must be distingeishshle and contain the words “Limited Liatnliny Company,” the designation “LLU™ a0 the abhreviation 714 €

Fuoter new principal offices address. if applicable: N/A —
L
(Principal office address MUST BE A STREET ADDREESS) -1 T
-~ -
Enter new mailing address, if appliczble: !
— L3
(Muiling addresy MAY BE A POST OFFICE B(O.XY) _ ” - -7
oy
K.

If amending the registered agent andfor registered olfice address on our records, enter the name ¢f the new
registered agentand/or the new registered office address here:

Name of New Registered Agent: NIA

New Repistered Office Address:

Foter Fhoricha steeel address

. Florida

Ao Conader
New Hegistered Apent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and

agree to act i s capaciiv, § further cyree o comply with the
provisions of all statnies relative 1o the proper and complete porformance of my dutics, and Tam familiar with an:

i
aveepd the ohligations of my poasition as regisiered agent ay provided for in Chapter 603, 1.8 O if s document 5

heing fiked 1 merely reflect a change in the registered office acldress, {hereby confirm that the lamited liahiliy
company has been nosified ieseriting of this change.

1 Changing Reginiereit Agent, Signature of New Hepiviered Agenl
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If unrending Authorized Person(s} authorized to manage, enter the (itle, name, and address of each personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name
FGH INTELLEC TUAL
AMBR PROPERTIES, LILC

FEMWELL GROUP HEALTH, INC.
AMBR

3225 AVIATION AVENUE, SUHE
700
MtAML FLORINA 33171

Tvpe of Action

O Add

& Remove

0 Change

3225 AVIATION AVENDE. SUITE
700
AR ELORIDA 33131

N Add

O Remove

{1 Change

0 Add

T Ramwove
2

O (_‘ ]E[\(\l_:’.c ) !

O ,'-\‘d!d :

- i

- ey -
—

) Remove

- D
3 Change

O Add

3 Remuove

{ Change

O Add

O Rewove

0 Change

Page 2 of )
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. If amending any other information, enter chunge(s) bere: CAttach additional sheels, i necessary.)
N/ ' '

Eoooent

Ld

E. Effective date, il other than the date of Gling:
(11 an etfective date is fisted. the date must be speeitic and cannat be privg
Note: 1f the date inserted in this block does not meet the applicab
dogement’s effective date on the Department ol 8tate’s records.

(optional)
dite ol tiling ur mere than 90 Jays sller fling.) Pursuan © 6050207 (3Kb)
le statusory filing requitements. this date will not be listed as the

If the record specifies a delayed effective date, but not an sttective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed.

MAY 13 2019
Lyaled

Méted, A'. %L_;

Sipnature of 4 member or authoriad Tepesestaime ol 2 member

MITCH A YELEN, REGISTERED AGENT

Ty ped of printed nome of apnee
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