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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2013

PETER HERNANDEZ
6355 NW 36 STREET, SUITE 604
VIRGINIA GARDENS, FL 33166

SUBJECT: REVITAL MEDICAL HEALTH GROUP, LLC
Ref. Number: L10000075264

We have received your document for REVITAL MEDICAL HEALTH GROUP,
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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member. Lonn

e a2l

Please return your document, along with a copy of this letter, within 60 dafg jgr

your filing will be considered abandoned. PN

If you have any questions concerning the filing of your document, pleasertall

(850) 245-6051. pug

s PN

Deborah Bruce : S5
Letter Number: 413A00021266'

Regulatory Specialist il
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COVER LETTER

TO: Registration Section
Division of Corporations

SUB:IE;IT:“ QP\/?”‘K}‘ HE‘C/KC\ "/8& }L, 6(?)(/9 LL(-

Name of Limited Llablluy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

O(}_& /’"}em cnder

Name of Person

IRkl Medicul Hee H Grup e

FlrmlCompan)
63255 D 36 Shreet FEOY
Address
B BB
\/n‘@m(& GGJC(WIS ﬁ ?Bléé Co W@ T
City/Sgate and le Code g : r(';?u '
h L' ho haledis =
D ef/imc/c& eclthcare@ ilcard = -
/ E-mail address: (to be used for Tuture annual report notification} rﬁ.:; - W
f 3‘
For further information concerning this matter, please call: ,-'YJU' x s
2w 5oL
. IS e
iﬁr He/vm/m{al 186, 842 Y327 57 e
Name of Person

Area Code & Daytime Tclephoﬂe Number

Enclosed is a check for the following amount;

E( $25.00 Filing Fee 0$30.00 Filing Fee & 0$55.00 Filing Fee & 0860.00 Filing Fee,
Previousy (Faid Certificate of Status Certified Copy Certificate of Status &
i AC(.O’d?U‘f" {additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Qeur)ral Iodice| /—1% [T Gm@, LLC

The Articles of Organization for this Limited Liability Company were filed on 7-16~2O0  and assigned
Florida document number L-:Z 000007526 Y.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
—_ A [ A ~

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCY

Enter new principal offices address, if applicable: é kY9 Ao 3&) Sf"e *’-‘I‘"
{(Principal office address MUST BE A STREET ADDRESS) 2# 6O
[N ’ ' —
Virginie Oacdens, o 33166
L5 ¢
Enter new mailing address, if applicable: L3Sy A 26 3*@.@'{*
(Mailing address MAY BE A POST OFFICE BOX) 4 GO o
VI f_qu AN éarc{efksj""z’ g]ié 4
r 2R ¥ E
B. If amending the registered agent and/or registered office address on our records, enter %& alﬁ? of ‘TH&"new
registered agent and/or the new registered office address here: rcg ~ o E
.‘ r-r' \ 23
e, H - o8 oz I
A
Name of New Registered Agent: e,qltr € 1 qA(J L Clut-n-u i

New Registered Office Address: é 255 Ao -zé SM"& "#; o \f

Enter Florida street uddress

]/«rgf\m‘(x\ Garc{eﬂs , Florida 236 é
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office addressr Dhere hat the limited liability
company has been notified in writing of this change.

If Chghgifig RegisteredAgent, Signature of New Registered Agent
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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:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MéEK %% H@ma/\c(a‘- 8355 Mo 36 ST Hua
#60 L( Remove

l/ffgffc}a GNC(:MB, /CZ 23106
MoL M@muef Scmc&el 6355 Aw 26 K7 -

a:éo(’( Remove
\/{ re,tni e~ 64&(@15, Fe2dig6
HQ_’,/L | ) }Ma 0KC\SQ{ 635 A 26 s7° \ AT add

#éo ('( Remove

\/;[-55/1{4 @/C(engr e 23/6¢
/(’((p(c HO(C&}'ML aa([r:SUc_L._ élSS A .-Qé ST ,/fdd

ﬁ éOLf E\ g - Remo;ft;

: 1/:/4;-4(\4 éofc{eﬂj, %ﬁ%ﬁ;‘ L
HoR  Shide,Decen, M 6355 4o 3¢ gg?j T
F e S
\/f raac Coocclen S fe 2146
. Add
Remove
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Dated

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

=0t

I‘f ) 2-00 0

re of a member or autorized representative of a member

ﬁ g € T

Typed or printed name of signee

Page 3 of 3
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