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COVER LETTER

T Registration Nection
ivision of Corporations

. e SAWGRASS WOMEN CARE, LLC
SUBJECT:

Name o Limited Lisbibty Company

The enclosed Articles of Amendment and Feegs) are suhmined tor ilimg,
Please return alt cunespondence conceming this maticr we tbe Tallowing:

JENNIFER PEREZ

Nitmy ! Petson

JENNPEREZ@FEMWELL.COM

Firm/Company

2225 AVIATION AVENUE, SUITE 700

Address
PILANE FLORIDA 33121

Cinv/State and Zip Code
JENNPEREZ@FEMWELL.COM

Fomml address: (10 be used Tor Tuture anneal repart notiticaiiun

For further infarmaiion concermng this mater, please catl:

a '
Nanie of Person Arca Code [raytine Telephoae Number
. : . N e,
Enclosed 15 a cheok for the Following amount &8 70
03 52500 Filing Fee O 330,00 Filing Fee & 0 33500 Filing Fee & 3 S60.00 Fiting Fee.
Certifigute of Status Cenified Copsy Certificate of Stalus &
Ladidstzon! cops 15 erctos ) Certified Copy
{addiional sapy s enclased
MAKLING ADDRESS: STREET/COURIER ADDRESS:
Repistration Scction Registration Sectinn
Oivision o Corporations Division of Corporations
P.O. Box 6327 Ciithon Building
Tatlahassee, FLL 323144 2661 Exceutive Center Circle

Tullahassee, FL I2301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAWGRASS WOMEN CARE, LLC

(Name of the Limiced Linbility Company ss it now appesrs an par records,)
(A Fiondu Tmited Lahilry Company)

The Articles of Organization for this Limited Liability Company were liled un 05/22/2019 and assipned

Flarida document number 1 19000138320

This amendment is submitted 1 amend the following:

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

The new name mist be distingaishahle and comain the words “Limited Lisbidite Company,” the designation “LLEC™ or the abbrevintioa "L LCY

. ~>
Enter new principal offices address, if applicable: NA s E
W
(Principal office address MUST BE A STREET ADDRESS) - E .
2 :" o -
o
- ]
el - L
Enter new mailing address, if applicable: . 4 -
c 1 Ju— .
(Muiling address MAY BE A POST OFFICE BOX) oo Y
&
i1,

If amending the registered apent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

mame of Mew Repistered Agent: NiA

New Repistered Office Address:

Ffnter Fleridhs wireer addees s

. Florida

i Ain Cende

New Repistered Agent's Sionature, if changing Registered Agent:

! herehy aecent Hhe appointsient as revistered aeent and agree 10 act in this capacitv, | further agree 'o comply with the
provisions of all stanates relaive to the proper and complete performance of s duties, and am famitiar witlh und
wecept the ehiigations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, Thereby confien that the limited Lability
company as heee nodifiod inowriting of this change.

I Changing Kegistered Agent, Signature of New Repivtered Apeat

Page 1 of 3
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It smending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

O Add

& Remove

0 Change

I'itle Address
Name 4225 AVIATION AVENUE, SUITE 700
MGRM FRANCISCO J. LEON MIAMLE FLORIDA 33131
3275 AVIATION AVENUE, SULTE 700
MGRM VITALMD GROUP HOLDING, LLG MIAMI FLORIDA 33131

= Add

O Kemove

O Change

8 Add

e

O Reniove

O Change

O Aadd

O Remove

3 Change

T Add

Page 2 0f 3

5D Remove

£1 Change
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D. [famending any other information, enter change(sy heve: (diach adduional xhocts, i necessary)
N/A
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K. Effective date, if other than the dute of fHing:

(optional)
U anetleciine date s Tisted. the date must be specine and cannot by privr to date of $ling ur more than Y0 &y s atter filing) Pursuant w 6050207 (31h)

Note: If the date inseried in this block does not meet the upplicable statutory tiking requirements. this date witl not be listed as the
dogwnent’s ellective date an the Departiment of State’s records

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m, on the earlier of
{b} The 90th d

after the recora is filed.
Dated _ LL-'& I]/chf / '7)é)/z

L MITCH A. YELEN, REGISTERED AGENT

" munhu or authasized repreacntative ot o meaber

Tuped ar printed name of wgnee
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