- IMMTENRTEI

— 300274832363

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] mai

(E’ausiness Entity Name)

{Document Number) =

<1
.
I
&=
Certified Copies Certificates of Status a;
Pres
it o
Special Instructions to Filing Officer: e 2
- & ol
e conkhct e
- >
- 22
PR e
] o E i
et B
e O e—
ff') ;:f._ — i‘_
SEREU
Office Use Only o
=, YO
o
ot 0
SERRS
@
JuL 2 0 2016

$ MASON




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2015

CORPORATE ACCESS, INC.

SUBJECT: PREMIERMD PRIMARY CARE ASSQOCIATES, LLC
Ref. Number: L12000051807

We have received your document for PREMIERMD PRIMARY CARE
ASSOCIATES, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is L15000098549 HEALTHSTONE
MEDICAL GROUP, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Mason
Regulatory Specialist || Letter Number: 1 15A00_01 4912
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AFFIDAVIT

I, Marc H. Auerbach, as sole incorporator of HealthStone Medical Group, LLC,
Document Number L15000098549, relinquish all rights to the above-referenced
limited liability company.

| also authorize such name to be used in Articles of
Amendment to Articles of Organization for PremierMD Primary Care Associates
LLC, a Florida limited liability company

Mae |/

Marc H. Auer ¢h, Incorporator
STATE OF FLORIDA }
}SS
COUNTY OF MIAMI-DADE

)

The foregoing instrument was acknowledged before me this \\ Q'h day of
July, 20154, by Marc H. Auerbach, as sole incorporator of HealthStone Medicat
Group, LLC. He (7 i

Is personally known to me or (
as identification.

) has produced

MARTHA ROMERQ
MY COMMISSICN # FF 196597

EXPIRES: ApHl 3, 2019
Bonded Thru Motery Public Underwriisn
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/14
[ CERTIFIED COPY
XX PHOTOCOPY
(] CUS
XX FILING AMEND. LLC
1. PremierMD Primary Care Associates, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

PremierMD Primary Care Assoctates LLC

The Articles of Organization for this Limited Liability Company were filed on 04/16/2012 and assigned
12000051807

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
HealthStone Medical Group, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

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

1 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 1o the proper and complete performance of my duties, and I am Saptliar with ond
accept the obligations of my position as registered agent as provided for in Chapter 603, F. S' Or, iEdhis document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm thut the frm:(ed hab:r'}%

company has been notified in writing of this change. o ﬂ = —
] ":,'_‘ — [
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If Changing Registered Agent, Signature W jste e
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_If amending Authorized Person(s) a. .orized to manage, enter the title, name, an., address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action

O Add

[ Remove

0 Change

0 Add

C] Remove

£ Change

O Add

I Remove

{1 Change

0 Add

0 Remove

IJ Change

(I Add

{J Remove

R o=
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D. 1f amending nny other information, enter change(s) kere: {dwach additional sheets, if necessarv,)

07/01/15
E. Eflective date, if other than the date of filing: {optional)

ifen effective date &s ligted, the dale must be specific and cannot be prior o date of fifing or mon: than 90 days after Tiling.} Pursugnd 10 605 1207 (3)th)

Note; 1f the date inserted in this block does not meer the applicable stamiory fling requirements, this dare will not be listed as the
docutnent's effective date on the Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The S0th day after the record Is flled.

Huly !
Dated u)

Signsture of &

Brian Polner, M.D., Manager

‘Trped or printed name of sigive

YENIE

Page3 of 3
Filing Fee: $25.00
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