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PAGE B2/94
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
WITALCARE MEDICAL GROUP LLC
(Mame of the Lim td 1]

The Articles of Organization for this Limited Liability Company were filed on 02/07/2024! and assigned

Florida document number 124000069135 -
This ammendment is submitted o amend the following!

A. [f amending name, enter the new name of the imjted lability company here:

The new naate must be distinguishable and contain the words “Limited Liability Company,” the desigriation “LLC" 1 the abbreviation "L.L.C."

Enter new principal offices.address, i applicable:.
Fine 3 ¢ MUST. BE A STREET ADDRE.

Enter new matling addtess, If applicable:
Maling (VBEA. ¥ BO

/v Pz

B. If amending thie registered agent and/or registered office address on our records, enger €he

apent apd/ot the new. registered _office address here: ™~
' ' ' rree- m
. L.Th T O

Name of'New Registered Agent: . N

' Si. e

" New Registeced Qffice Addrcss: - %ﬂ":{ e

» Enter Plorida strest address .
, Florida |
City Zip Code

I hereby accept the appointmeni as registered agentand agree o act in this capacity. 1 further agree to comply with the.
provisions of all statutes rélative to. the pioper and complete performance of my duties, and I 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 registéred office address, I hereby confirm that the limited lizbility
company has beer, notified in writing. of this:change.

If Cbanging Registered Agent, Slignsiure of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person belng added
or.remeved from our records:

MGR= Manager
AMBR = Authorized Mentber

Dl ,  Name Address Type of Action

MGR. MAIKEL FRIAS FRONTELA 8500 CORAL WAY STE 206 MIAMI, F1. 33165

{ . . .
_ . [JRemove

JChange

Oadd

ORemove:

ClChange

i

CiRemiove

{3Chenge

Oadd

E]Re:ﬁofr:

4

{Change

T Add
i

[IRatnove

‘TiChange

CAdd

ORemove

. » OChange
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D. If amending any.other information, énter change(s) heve: (Attach additional sheets, if necessary.)

E. Effectlve date, if other than the date.of filing: 01742023 . {opthinal)
{If-an effective datn is listed, the date st be specific snd cannot be priar to date of filing or roors than 90 days after filing.) Pursuant to 6050207 (3(b)
Note; Ifthe date inserted i, this.block does not meet the applicable statutory filing requireinents, thiz date ‘will not be listed as the
document’d effective date on'the Department bf State’s recards.

If the record specifies a delayed effective daté, but not an affective time, at 12:01.a.m. on.the earlier of:(h) The 90ch day after the
record i3 filed, ‘

JANUARY 24 2025

Dated

] - Sigriiture-of.a mernber or authonzed representative of 8 oweimber

Roynel B Matos

" Typed or punted fame of signee

Filing Fee: $25.00



