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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2013

MELISSA O’'ROURKE

VITALMD GROUP HOLDINGS, LLC
3225 AVIATION AVENUE, SUITE 700
MIAMI, FL 33133

SUBJECT: ARMANDO E. HERNANDEZ-REY, MD LLC
Ref. Number: W13000017499

We have received your document for ARMANDO E. HERNANDEZ-REY, MD
LLC and your check(s) totaling $185.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A Florida limited liability company cannot convert into another Florida limited
liability company. Pursuant to s. 608.439(1), F.S., “the term 'other business
entity’ or 'another business entity’ means a common law or business trust or
association; a real estate investment trust; a general partnership, including a
limited liability partnership;a limited partnership, including a limited fiability fimited
partnership; or any other domestic or foreign entity that is organized under a
governing law or other applicable law, provided such term shall not include a
domestic limited liability company.”

If you are just changing the SUFFIX of the name you can file an Amendment. |
am enclosing that form.

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 813A00007054

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. AYMaNd0 E. Hernander.-Rey, MDRLLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MeNSSA D'rourke.

Name of Person

VitalMD  Group Holding, LLC

2225 AR Aveaue, suide 100
Midvi | 23(3%

tate and Zip Code

Cit
MOV ouviEe (@ Lenrmell. Comn

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Melssa DRour ke X5, 271%- 414 |

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

J $25.00 Filing Fee 0%$30.00 Filing Fee & 0$55.00 Filing Fee & ¥60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Arviando E. Hernandez-Rey ,MD, PLLC
{(Name of the Limited Liglr)liliﬁ I(Iii)lltgganz as it now appears on our records.)

rability Company)

T L. ™3 .
STwhn e
L. @8
The Articles of Organization for this Limited Liability Company were filed on wl ‘ C l I \2— anﬁ"_aié§ign§,

Florida document number L\ ZOODO %\ \ 8] 6

g3ud

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Avaondo . Hernandez- e MD, LLC,

The new name must be distinguishable and end with the words “Limited Liability Compan)‘, 1he desngnatlon “LLC” or the abbreviation
liL.L-C.H

Enter new principal offices address, if applicable: 2626 cova \ V\)&\'
{Principal office address MUST BE A STREET ADDRESS)} SU ‘ +€/ \02)

Miavw, B 2145
Enter new mailing address, if applicable: 322.6 AV\ﬂ‘h Of\ P\Vef\\AC/

(Mailing address MAY BE A POST OFFICE BOX) sute, 100
Miami_F_. 53133

B. If amending the registered agent and/or 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: M\. + CV\ \(6\ en ; ES& .
New Registered Office Address: %225 A\/\‘ah 0N Aven LA«eJ , \S U H‘C \%

L3
Enter Florida street address

M“OM\ . Florida 65\63

Ciry Zip Code

N

ew 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 afl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered augent as provided for in Chapter 608, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registefed Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name A Address ' Type of Action

MGEM  VitalMD Grovp 2225 A\Mhm Avenuz. X aw
ok, L $4rcTe0
M\d\\/\\ ﬁ/ ?.75\63 DRcmovc

MC'IZM AV'N\GY\i(CD‘ = (qu Vevonese Street DAdd
‘ e
Hemandez-@ey "o | Gavies fi 2344 Rrone

[ ] A
D Remove

D Add
|:| Remove

[ A
. D Remove

[ ] Aw
l:' Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

Dated

Signature df a member'or authorized representative of a member

Glenn L. Savweind MD

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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