1212112020 DOhvision of Corporations

{shown below) on thc top and bottom of all pagcs of the documcnt

(((H20000435715 3)))

00O T

200004357153A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-6383 ., -
b
-k
From: c
Account Name  : VITALMD GROUP HOLDING } £
Account Mumber : 128830808885 : ¥ r
Phone : (3085)273-4641 P
Fax Number : (305)273-8405 e,
s*Enter the email address for this business entity to be used for future . f
o~ annual report mailings. Enter only one email address please.** ' 5
o
P . : Email Address:
f—1 o«
I
s &=
[
"’"}\ S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
g FEMINAS OBGYN, LLC
. — -
g {Ccniﬁcatc of Status ” 0 J
o [Ccrti fied Copy ” 0 |
I["agc Count " 07 f
|Estimated Charge | s25.00 |
Y -
GeC 22 gngg
i 5:5-(:‘-.5:-.'":‘.3
Electronic Filing Menu Corporate Filing Menu Help

https-//efile.sunbiz org/scriptsfefilcovr exe



DocuSign Envelope ID: 7FB8F221-FCES-44EA-AF19-DAFBSB035827

COVER LETTER
) 2 ; . 5y
TO: chistratio‘n Section .
Division of Corporations
SUBJECT: FEMINAS OBGYN, LLC
Name of Limited Liability Company ®
The enclosed Asticles of Amendment and fee(s) are submitted fur filing.
Please return all correspondence concerning this maiter to the following:
JENNIFER PEREZ
Name of Person
VITALMD GROUP HOLDING, LLC
FinvCompany
31225 AVIATION AVENUE |, SUITE 700
Address
MIAMI, FL. 33133
City/State and Zip Code
JENNPEREZ@FEMWELL.COM
E-mail address: (1o be used for tuture annual repont noufication)
For further information concerning this matter, please calk:
at ( )
Nare of Person Arca Code Daytime Telephone Number
Enclosed is o check for the following amount:
= $25.00 Filing Fee [} $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed)

Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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AKLIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FEMINAS OBGYN, LI.C
(Name of the Limited Liability Company as it now appears on eur records,}
{A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBIER 26, 2017 and assigned

Florida document number _L.17000199286

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Lizbility Company,” the designation “1.L.C" or the abbreviotion “1.1..C."

Enter new principal offices address, if applicable: 915 MIDDLE RIVER DRIVE - o
{Principal office address MUST BEE A STREET ADDRESS) SUITE #3058 o)
FORT LAUDERDALE, F1. 33304 R

T ~

S,

Enter new mailing address, if applicable: 3225 AVIATION AVENUE . g
v TN

(Mailing address MAY BE A POST QFFICE BOX) SUITE 700 " -:;
=t £

MIAMI, Fi. 33133

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe

agent and/or the new registered office address here:

Name of New Registered Agent: MITCH YELEN
New Registered Office Address: 3225 AVIATION AVENUE , SUITE 700
Enter Florida street address
MIAMI , Florida 33133

Cirvy Zip Code

New Repistered Agent’s Signature, if chanping Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with 1
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
(Dcﬁcuﬁmm by:
telg e

If Changing Registéred Agent, Signature of New Registered Agent

H20000435715 3



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AR Nadia Milco
AMBR VITALMD GROUP HOLDING, LLC

H20000435715 3
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Address

915 MIDDLE RIVER DRIVE

Cadd

SUITE #3035

= Remove

FORT LAUDERDALE, FL 33304

{JChange

3225 AVIATION AVENUE |, SUITE 700

= Add

MIAML FL. 33133

JRemove

{OChange

OAdd

CJRemove

OChange

e v
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o
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DORemove
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O Add

ORcmove

CIChange

OAdd

CRemove

ClChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA

G :2 ¥d 22730 03

E. Fffective date, if other than the date of filing: JANUARY |, 2021 (optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 94 days afler filing.) Pursuant t0 605.0207 (3%

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effeciive date, but not an cftective time, at 12:0} a.m. on the earlier of: (b)  The 90th day after the

record 1s filed.

Dated DECEMBER 10 . 2020
Doculigned by:
Madia AL Miles
N 08567 ACSIETBLAE Signature of 2 member or autherized representative of a member

Nadia M. Mileo

Typed o printed name of signee
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