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) COVER LETTER
TQ:  Regisiration Section
Dlvision of Corporations

SUBJECT: ORION HEALTH, LLC
(Name of Limited Liability Company)

The ¢nolosed Articles of Amendment and fae(s) are submitted for filing.

Pleaso return all correspondence concerning this matier to the following:

JORGE E QYARCE

(Name of Person) A

JE OYARCE & ASSOCIATES

(Fim/Company)

| 199 SW 12th AVENUE, SUITE 11
' (Address)

MIAMI, FL 33130
.(C ity/State and Zip Code)

: For further information conceming this matter, plense calt:

| JORGE E QYARCE st(3ns ) 324~2248
| (Name of Person) (Arca Code & Daytime Telephons Number)

Enclosed is a check for the following amount; ,
O $£25.00 Filing Fes {34%30.00 Filing Fee & 0$55.00 Filing Fee & £3$50.00 Filing Fee,

Certificate of Status Certified Copy Centificaie of Status &
(additional copy is enclosed) Certified Copy

(additional copy 18 ¢nclosed)

: MAILING ADDRESS: STREET/COURIER ADDRESS:
! Registration Seotion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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July 11, 2008
FLORIDA DEPARTMENT OF STATE

ORTON HEALTH, LIC Davissom of Covporations

802 NW 173 TERRACE
PEMEROKE PINES, FL 233029

SUBJECT: ORION HEALTH, LLC
REF: L06000056570

#a received your electronically transmitted dooumént. Eowever, the
document has not been filed. Please make the following corraatione and
rafax the complete document, including the electronic filing cover shest.

The name designated in your documént is unavaijlable since it is the same
ag, or it is not distinguishable from the name of an existing entity.
Saction 608,406, Florida Statutas, was amended effective July 1, 2007, teo
require the name of a limited liability company to ba distinguishable fronm
the names of all other filings filed with the Division of Corporations,
excapt for fletitious name regiatrations and general partnarahip

. ragistrations.

Pleasa salect 4 new name and make the correction ip all the appropriate
Flanas. O©ne or more words may be added to make the name distinguishable
from thg one pregsently on fila. Adding of Florida or Florida to the
and ofithe nama is not acceptakle. A search for nama availability can be
made unnthe Internet through tha Division & records at www,sunbiz.org.
JJh
ggeaseJnote the name of a limited liability company must end with the
“words - Limited Liability Company, the akbreviation L.L.C. or the
designn;ion LLC. The word Limited may be ebbreviatad aa Ltd. and the
word HCOmpany may be abbréaviated as Co. The following suffixes are no
longar‘%ccephablc Limited Company, L.¢., and ILC.

@jea g-neturn your document., along with a copy of this letter, within 60
days ‘GFsyour £iling will be considerad abandoned.

If you have any questions aoncern:ng the filing of your dooument,, please
0all (850) 245-6967.

Leslie Sellers FAX Aud. §#: HOHB000155420
Regulateory Specialist II Letter Numbar: 008A0D040918 -

P.O0 BOX 6327 — Trllahassec, Florida 32314
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o o  FILED

ARTICLES OF AMENDM EN'b‘B JUL 15 AMID: 38

rO
ARTICLES OF QROGANIZATIONC R iy 60 8 JarE
or TALL AHASSER RIDA

ORION HEALTH, LLC

e of the Lisannel LRGN Coaprpans ue 8 Ny sanpesrs R our recotds, i
v rena i T Uty L oRipan )

6/1/06

and nssigned

The Anicles of Oreanization for s Limited Liabiliy Company were Nifed on
Florida document number _L06000056570

This amendment 1§ submiited 1o amend the folowing:

v

rited liahility comp:

ORION MEGA 'GROUP, LLC

The new name must be distipguishable and end with the words ~Limited: Liability Compuny,” the designation “L1.C™ or the abhrevi:
--l' ]'.C.r" R

cnier the new name of the

A, amending name,

Enter new principal offices adddress, if applicables 8357 W. FLAGLER STREET #346

i heldresy MUST BE A STREEY ADDRESS,

MIAMI, FL 33144

o . . W. FLAGLER STREET ¥346
Enter new mailing ldress, if applicable: 8357 F |

YRE A POSTOFFICE WX

(A alfline addross

MIAMI, FL 33144

B. If amending the reaistercd ageat andlor regineral office address on our records, enter_ghe name of the o
registered agent ao ¢/ istered office address here:

Namc of Now Repisiered Aacnl:
New Registered Office Addrgay: N/A

(Enter Flarida street aderess)

. Florida
(City) (Zip Code)

I hereby accepi the appoimiment as registered ageni and agree (o act in this capdaclty. I further agree to compiy with
the provisions of all stanues relitive 10 the proper and complere performance of my duties. and ] am Jamilar with an
accept the ohligationy af my posttion as régistered agent as provided for in Chc:rplc:r 608, 8. Qr, if this document is
being filed 10 merely reflect a chonge i the regisiered office address, 1hereby confinm that the limited liability

“campany has heen norffied inwriting of thix change,

(r Changing Registered Agent, Mgnatuce of New jtecistered |

‘Page 10f2
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If smcnding the Manngcrs or Manuging Members on our records, gater the title, nnmc, and address of ciuch Magager
or Managing Member being added or removed {rom vur records:

MGR = Managcer
MGRM = Managing Mcmber
Title Name , ' Address Type of Action
MGRM ALEJANDRO CAGGIANO B357 W. FLAGLER S8T., #346 (7 Add
: MIAMI, FI,_ 33144 ' [ Remove
MGRM LEQNARDO . O ENGEL 8357 W. FLAGLER Gp_ #346 _ [J Add
MIAMT, FL 33144 ’ ] Remowo
("7 Add
" Remave
. ] Add
\ _ ) Remove
1 Add
[ Remove
[ Add
[ Remwve
D, If amending any other information, enter change(s) here; (Atiach additional sheeis. {f necessary.)
Pe 2
) ' I .
Daicd JULY 9, 2008 _ ' ZEE M
W [LEONARDO O ENGEL & o
a member or authorized reprosentotive of 8 member T § i
X E&u = J
Typed or printed name of signee = (;,
o @

Page2of2 >
Filing Fee: $25.00 |
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