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COVER LETTER

TO: KRepistration Section
Division of Corporations

SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited {or filing.

Please retern all correspondence concerning this matter to the following:

HELEN BORGES, CORPORATE PARALEGAL

Namwe of Person

FEMWELL GROUP HEALTH. INC

Firm/Company

3223 AVIATION AVENUE. SUITE 700

Address

MIAME FL 33133

Crv/State and Zip Code
HBORGES@FEMWELL.COM

E-maul address: (10 be used for future annual report nothicanon)

For further information concerning this matter. please call:

JENNIFER PEREZ. ESQ. 303 273-4641
a( )
Name of Person Ares Code Dartime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee. =%
Certificate of Status Centified Copy Centificate 6 S{m
radditionat copy s enclosed) Certitied Copy 0

tadditional copy ts eacluae <

MATLING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Division of Corporations Division of Corporations .
P.O. Box 6327 Clifion Building

Tallahassee, FL 323 (4 2661 Executive Center Circle

Tallahassce, FLL 333431



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BROWARD INFECTIOUS DISEASES AND PRIMARY CARELLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
1A Flonda Limned Tiabiliny Company)

o . TS e - 7052017 _
e Articles of Oreanization for this Limited Liabiliy Campany were filed on U703 20T and assigned

LE7000143822

Flornda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the timited liability company here:

N/A

The new name must be diztnguishable and contain the words “Limited Liabilits Company.” the designation *LiC7 or the abbreviation “LE.C T

. .. . . 139 N SVERSITY °F
Enter new principal offices address, if applicable: 1222 N UNIVERSITY DRIVE

(Principul office address MUST BE A STREET ADDRESS)

PLANTATION, FLL 33076

LV

Enter new mailing address, if applicable: 3225 AVIATION AVENUE, SUITE 700

(Matling address MAY BE A POST OF FICE BOX) MIAMI KL 33133 ’ )

B. If amending the registered agent andfor registered office address on our records. enter the_name -f the new

—~

reeistered aoent and/or the new registered office address here: -

Name of New Reuistered Agent: METCH YELEN -

New Reaistered Office Address: 3225 AVIATION AVENUE, SUITE 300
Frter Florida stroet adedress T

MEAMI Florida 35153
Cirv Zip (.

New Resistered Agent’s Sionature. if chaneine Reoistered Aegent:

I herebv aceepi the appoinimeni as regisiered agent and agree to acr in this capacine. ! further agree wo comply witl ihe
provisions of all staiutes relative (o the proper and complete performance of my duiics. and I am fomilicr with and
aceepi the obligarions of myv pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filled ro merely reflect a change in the registered office address, Thereby confirm that the fimired fiabiliny

C'Uf”!)f””' hers been ”(J”;f&. ([ i w)l 1-“-”(‘_’ (Jf .”’”‘ (,'hﬂ”(,’l. .
If C]'Iclu‘_’.lll'_' R(“,_"I.\l('l d .'\',.,'(‘I"I(. Sgmture of New Revistered Avent
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If amending Anthorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name

AMBR VITALMD GROUP HOLDING, LLC

Address

33335 AVIATION AVENUE. SUITE 100

Fyvpe of Action

M Add

oo £ 22\

Remaose

0 Change

O Add

O Remove

O Change

O Add

O Remove

U1 Change

O Add

O Remove

—_—

O Change
, :

Ade

no

O Aadd

0 Remove

[0 Change
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D. 1f amynding any other information, enter change(s) here: (Airach additional shecis, i necessarmy

- 0872372017
.. Effective date. if other than the date of filing: (optional}
(1f an effective date is listed, the date must be specific and cannot be prior o date of filing or more than Y days atier filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparunent of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. ¢ ey, ‘er
(b) The 90th day after the record is filed. . -
Dated Augusi 23, ' 2017

st N

I
Signature of 1 member fr authonzed representative of @ member

MITCH YELEN

Tiped or pnnted name ot signee
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