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COVER LETTER |

TQ:  Reglstration Section
Division of Corporastions

Vulentino Media Group Li.C
SUBJECT:

i @oo2
H72 2000 Wizt

+

Name of Limited Lishility Compan

The enclosed Articles of Amendment and fecis) are submitted for filing.

Please return all correspondence concerning this matter lo the following:

Joel 11, Yudenfreund

T of Perwon

FirmiCompans

736 Bocee Count

Adddness

Palm Beach Gardens, 'L 13410

City/¥tute and Aip Code
yudenfreundj@bellsouth.net

T-mmil agdress: (1o be tatd for futene araual repen notitivition)

Far further information concerning this maner. please call:

Joel H. Yudenfreund

Nume of Peeon

finclosed is 8 check for the following wnount:

(7 §25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

ress:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. F1. 32314

561 T38-3441
w1 )

Arcu Liwde

Dastime felephone Number

B 55500 Filing lee &
Certified Copy
Laddmonal cups v oawctned)

T $60.00 Filing Fec.
Certificate of Status &
Cunified Copy

{udditioeal copy s enchosed)

Stregt Address:

Registeation Section

Division uf Curporations

The Centre of Tallahassee

1415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Valenting Medis Group LLC
{Name of

September 1, 2020

| he Articles of Organization for this Limited Liabitity Company werc filed on . and assigned

L2000K275544

Florida document number

This amendment is submitted to amend the foliowing:

A Il amending name, enter the now name of the limited lahiljty company here:

vV Medin Group L1.C
The new name musi be distinguishoble and contain the eards 1neited | inhitity Compans.” the designation 1L or the uhhroviatlon 1. 1.0

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRES! - o

Enter new mailing address, if applicable: . -
iiing gddress MAY BE FFICE BOX,

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

agent apd/or the new registered office addrgss here: i
=
G}
. . =
Name of New Regisiered Agept: :—; :
New Registered Office Address: o T
Frwe Floride weeel tadivess R
== 2=
= g
) . Florids —
ey Higi Uande
~o

w re ! tu t i i A :

I hereby aceept the appointment as registered agent aid ugree 1o act i this capueiny. { further agree to comply with the
provisions of all statules relutive to the proper und complete performance of my duties, und I am famitiar with und
aeeept the pbligations of my position as registered agent oy provided for in Chapier s05. F.8 Or. if this docienent is
being filed i merefy reflect a change in the registered office address, {herehy confirur that the limited tiubiline
compuny has been notified in writing of this chenge.

If Changing Hegisicred Agenl, Signaiure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and pddress of each person being pdded
og removed from our records:

MGR= Manager
AMBR = Authorized Member

Tlgle Name Address T f Acti

MGR avid Dilorenzo 2257 Vista Parkway, Suite 723

TAdd

Waest Palm Beach, F1. 33411
W Remove

OChange

MG David Joseph DiLorenzo 2257 Vista Parkwuy
MGR avi p o 7 5 Add

Suite 23
CRemove

West Palm Beach, FL 33311
Change

Tadd

TRemove

T Change

. Add

TIRemove

{lChange

TJadd

“iRemovc

S hange

Daud

{Remove

Change
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D. If amending any other information, cater change(s) here: tAtack wddicional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an ccctive date is listed. the date musi be specific and cunnot be praor o dote of Jiling or more thun 90 days aiter filing.) Purcusnt ta 603.0207 (3¥b)
Note; Lfthe date inserted in this block does not meel the applicable statutory liling requirements. this dote will not be lisied 68 the
document’s effective date on the Department of Smte’s records.

If the record specifics a delayed effective date, but not en cfTective timte. at 12:01 gn. on the earlieroft (b The 90ih duy afler the
record is filed.

[Jated [;‘/ //9/\9.1923
77

KA i AT D
Sipnaty 1 niEmber o7 nuthorsscd mnmdﬂ@:in ember

David Joseph DiLorenzo, Manager

Typed or ponted aame of stgnee

Filing Fee: $25.00



