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COVER LETTER -
TO: Registration Section
Division of Corperations
MEDICI INSTITUTE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn glt correspondence concerning this matter to the following:

Bonie Montalvo

Name of Person

Hahn Loeser & Parks, LLP

Firn/Company

5811 Pelican Bay Blvd Suitc 650

Address

Naples, FL 34108

City/State and Zip Code
BMONTALVO@HAHNLAW.COM

F-mail address: (10 be used for future annual report notihcation)

For further information concerning this matter, please call:

BONIE MONTALYO

239
at ( )

4514004

Name of Person

Encloscd is a check for the following amount:

B $25.00 Filing Fee G $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
(additonat copy is enclosed)

O $60.0C Filing Fee,
Certificate of Status &

Certified Copy
(edditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL 32303

(((H200003 18666 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ZD e 1 e
oy . , .’ ] 2
MEDICT INSTITUTE, LLC
NQ t i t now &
onda L umited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 937062011 and assigned

Florida document number &11000101952

This amendment is submitted to aynend the following:

A, If amending name, eater the new name of the limlited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 17111 Biscaync Boulevard

(Principal office address MUST BE A STREET ADDRESS)

Suita 1002
Aventurs, FL 33160

17111 Biscayne Boulevard

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} Suite 1002

Aventura, FL 33160

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; MARYANN B. BOGER

17111 Biscayne Boulevard, Suite 1002

Enter Fiorida street address

New Registered Office Address:

Aventura . Florida 31160
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree (o 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 Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in wriling of this change. ‘MW

If Changing Refisered lgeng Sign¥fure offYcw Registered Agent

(20000318666 3)))
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person belng added

or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of A
MGR Dr. Alberto Gallerani 20950 NE 27TH COURT
Cladd
STE 203
W Recmove

AVENTURA, FL 33180

OChange
AMBR Dr. Alberto Gallerani 20950 NE 27TH COURT
Cladd
STE 203
RRemove
AVENTURA, FL 33180
D Change
P Dr. Alberta Gallerani 20950 NE 27TH COURT
TJAdd
STE 203
= Remove
AVENTURA, FL 33180
OcChange
MGR MARYANN B. BOGER 17111 Biscayne Boulevard, Suite 1002
B Add
Suite 1002
TJRemove
AVENTURA, FL 33180
[CIChange
(DAdd
ORemove
O Change
CAdd
CRemove
{3Change

(((H200003180666 3)))
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D. If emending any other information, enter change{s) here: (Attach additional sheets, if necessary.)

E. Effective date, If other than the date of fillng: (opdional)
(If an effective date is listed, the date mus? be specific and cannot be prior to date of filing ot more than 90 days efter filing.) Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the
record is filed.

Dated Ci’; ‘ZZOZOR ;

AL
Slgmry off 2 i authon@o@nmuvc ol a member

MARYANN B. BOGER

Typed or printed pame of signee

(((H20000318666 1))
Filing Fee: $25.00
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STATEMENT OF FACTS

The undersigned, MARYANN B. BOGER, makes the following Statement of Facts to the
Florida Division ot Corporations:

1. MARYANN B. BOGER is and has been the sole_ member of MEDICI INSTITUTE,
LLC, a Florida Limited Liability Company ("Company") since the Anicles of
Organization were filed with the State of Florida, Division of Corporations effective as
of September 6, 2011. :

2. The Company’s document number as filed with the Division of Corporation is
L11000101952.

3. MARYANN B. BOGER and ALBERTO S. GALLERANI, served as the initial
managers of the Company, and jointly managed the Company from September 6, 2011
1o May 14, 2015.

4. MARYANN B. BOGER, pursuamt to Florida Statue Section 605.04072(4), as sole
member holding all the interests in the Company, removed ALBERTO S§.
GALLERANTI as manager of the Company on May 14, 2015.

5. On Januarv 14, 2020, ALBERTO S. GALLERANI, without authorization of
MARYANN B. BOGER, the sole member and manager of the Company, filed the
Company's 2020 Annual Report removing MARYANN B. BOGER as manager of the
company, adding himself as Registered Agent, Manager and President of the Company
and further unlawfully changed the principai place of business and mailing address of
the Company.

6. On January 27, 2020, MARYANN B. BOGER, in order to remediate the unauthorized
2020 Annual Report filed by ALBERTO S. GALLERANI on January 14, 2020, filed
an Amended Annual report to remove ALBERTO 8. GALLERANI as Resident Agent,
Manager and President of the Company, and to change the principal place of business
and mailing address to 17111 Biscayne Blvd, Suite 1002, Aventura, FL 33160.

7. On June 22, 2020, ALBERTO S. GALLERANI filed Articles of Amendment to the
Articles of Qrganizalion of the Company (hereinafter “Unauthorized Amendment”), to
unlawfully remove MARYANN B. BOGER as President and Manager of the Company
end unlawfully added himself as manager, president, and authorized member of the
Company, even though he (1) was not a member of the Company, (2) was not an
authorized representative of the Company, and (3) no loager had any authority to act

Page t of 2
120650771 (((H20000318666 3)))
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on behalf of the Company as manager, and (4) was not nor had he ever been a member
of the Company.

8. MARYANN B. BOGER, now come forth to notify the Florida Division of
Corporations as to the Unauthorized Amendment and 1o clearly state that:

a. ALBERTO S. GALLERAN]I, has never been a member of the Company.

b. ALBERT(Q S. GALLERANI is NOT authorized to act on behalf of the
Company or on behalf of the sole member, and that ary action by ALBERTO
S. GALLERANI afier his removal as manager on May 14, 2015, is
unauthorized and may be subject 10 liability and recovery for loss pursuant to
Florida Statute Section 605.0205.

NOW, THEREFORE, MARYANN B. BOGER, does hereby affirm the above stated facts.

MirgniBope

Marvanh B. B
Date: 9 _/_| 02(}

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me by means of [Bésmal presence
or [] onling’notarization, this _/ _ day of , 2020, by MARYANN B.
BOGER, who is personally known to me, or who has produccd a driver's license as

identification, and who did not take an oath. _
X C-EOAGE BARRIERE
“‘» Hatary Public - $tate of Fiondi
j, Commission # GG 144421
wy Comm, Fxpires dug 1, 2017
" Bmoed through Wational Ncur‘,- ALEn.

_5

L"
oY
v

Notary Public
State of Florida

My Commission Expires: /{l:? ,wre

wag-& ?amw

(Printed, typed or 5 d commi namie of Notary Public)
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