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- COVER LETTER

0. Registration Section
Division of Corporations

SUBJECT: New Horizons Medical OB/GYN Consultants, LLC
Name of Limited Liability Compuany

The enciosed Artictes ol Amendment and tee(s) are submitted for filing.

Please return all correspundence cencerning this matier to the followg:

Loretta Anelio

Namwe ol Person

New Horizons Medical OB/GYN Consultants, LLC

Firm/Company

3001 W. Hallandale Bch Blvd # 200

Address

Hallandale, Florida 33009
CinState and Zap Code

loretta703@aol.com

L=l address: (o be used for Tutare annual report no0Heazon

Foo further information coneerning this matter,glease call:

Loretta Ane! at {386 ) 214-8493

Aren Code & Davtime Telephone Number

Name B Person

Bnelesed 1 o cheek for the following amoni:

825,00 Filing Fee [T]$30.00 Filing Fee & [T1$35.00 Filing Fee & []560.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
fudditionai copy is enclosed) Certified Copy

{addinonal copy is coclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Iivision of Corporations

.00 Buos 6327 Clifton Building

Tullahassee, FE 32314 2661 Executive Center Circle

tallahassee, F1L 52361



Division of Corporations

April 24, 2012

LORETTA ANELLO
3001 W. HALLANDALE BEACH BLVD., #200
HALLANDALE, FL 33009

SUBJECT: NEW HORIZONS MEDICAL OB/GYN CONSULTANTS, LLC
Ref. Number: L0O8000060943

We have received your document for NEW HORIZONS MEDICAL OB/GYN
CONSULTANTS, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist |1 Letter Number: 412A00012590

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. ARTICLES OF AMENDMENT

: TO
r
‘ ' ARTICLES OF ORGANIZATION
OF

New Horizons MED/CAL of/Gw ConNsetANTS, (L LC

(Nitnie of tie Limjted Liability CGompany as it now appears un our records.)
i~ Flonda Tamited abiiny Company)

The Articles of Organization for this Limited Liability Company were filed on 04/10/2012 and assigned

Flovida document munber £08000080943 -

This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and end with the words “Limited Liability Company,” the designation ~1LLC™ or the abbreviatton
o PN

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the nanre of the new
registered agent wad/or the new vegistered office addregs heve:

Name of New Registered Agent: Loretta Anello
Sw ) —N‘
New Repistered Office Address: 3001 W. Hallandale Bch Blvd # 200 frey e
Enier Florida strevt cI(/(I’JBE—R == 7 E
;:"'l b pe
Hallandale, Florida 33000 o T
. s
City rﬁ,@; Coxy ;'i"'i".‘
, , . . LZn = !
New Revistered Avent’s Signuture, if changing Registered Agent: r';‘U) - U
c:; -~
o2

Phereby aceepr the aupoiniment ay registered agent and agree to aet in this capacite, { fither agr m wmﬁ/\ with
the provisions of all staruies relative (o the proper and complete performance of my duties. und I ant familiar with and
et the oblicutions of sy position as registered asent as provided for in Chager 008 .8, O, if this documeni s
heing filod 1y merely reflect a change in the registered office addrf. 1 hereby co thar the limited liability
conmipany has heen notified bnwriting of this change.




: ol
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
L4

MGR = Manager
MGRM = Managing Member

Title Nime Address Fvpe of Action
MGRM Wayne DiGiacomo 3001 W. Hallandale Bech Blvd [ Add
# 200 ¥ Remove

Hallandale, Florida 33009

[} add
] Remave

MGRM Eric Rothschild, MD 3001 W. Hallandale Bch Blvd # 200 X Add
Hallandale, Florida 33009 7] Remove

MGRM Loretta Anello i K] Add
3001 W. Hallandale Bch Blvd # 200 [ ] Remaove

Hallandale, Florida 33009

r-E Add
[(IRemove

Br\ dd
[JRemove

. M amending any other information, enter change(s) here: fduach addittonal sheers, if necessary.)

Dated 04/30/2012L

= / ‘é ignatire of a member or authornzed representative of 8 member
Loretta Anei

Tvped or printed name of signee
Page 2 of 2
Filing Fee: $25.00



