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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

PRIMEHEALTH PHYSICIANS, LLC
LISA SOSA

14680 SW 8TH ST, STE. 209
MIAMI, FL 33184

SUBJECT: PABALAN AND PESTANA, MDS, L.L.C.
Ref. Number: L13000024187

We have received your document for PABALAN AND PESTANA, MDS, L.L.C.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Karen A Saly
Regulatory Specialist | Letter Number: 818A00015942

www.sunbiz.org



TO: Recistration Section
Division of Corporations

COVERLETTER

PABALAN AND PESTANA, MDS, L.L.C.

SUBJECT:

Name of Limited Liatality Company

The enclosed Articles of Amendment and feers) are subimited for filing,

Please return all correspondence concerning this matier w the following:

Lisa Sosa

Name of Person

Primehealth Physicians, LLC

FirmyCompauny

14680 SW 8th Street Suite 209

Address

Miami, Florida 33184

CitysState and Zip Code
l.sosa@phpmds.com

E-muil addrass: (to be used Tor future annual report notificabion)y

For further infornuiion concerning this matter. please call:

Lisa Sosa

305 549-8937
at ( }

Namu of Person

Enclosed is a check for the following amount:

B $30.00 Filing Fee &
Cerutwate of Status

O 325.00 Filing Fee

MAILING ADDRENSS:
Registrauon Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Aree Code Daylime Telephone Number

0 560.00 Filing Fee,
Certticate ot Startus &
Certitied Copy

vadditionat copy is enclosed)

0O §35.00 Filing Fee &
Certified Copy

tadditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Execwtive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF » *®

FABALAN AND PESTANA, MDS, L.L.C.

1Nume of the Limited Liability Company as it now appears on our records. ) =
tA Flondy Limnted Lisbilny Company)

b
The Articles of Organization tor this Limited Liability Company were tiled on 02/14/2013 ar&d assi?__ﬁgd
Florida document number L 13000024187 . - -

This amendment is submitied W amend the following:

AL Iamending name, ¢nter the new name of the limited liability company here:

ROCIO PESTANA, MD, LLC

The rew name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name ot New Redistered Asent: ROCIO PESTANA, MD

New Registered Oftice Address: 6141 SUNSET DRIVE SUITE 102-A

Enter Florida street address

SOUTH MIAMI _Florida 33143
iy Zigr Conde

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

[ hereby uccept the appointment us registered agent and ugree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties, and [ am fumiliar with and
accept the vbligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to mercly reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persoa(s)y authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

Address

g

I'vpe of Action

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

H Remove

O Change

O Audd

O Remove

a Change

0O Add

O Remove

O Change

O Aadd

O Remwove

3 Change




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

. . Q712312018
F. Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specitic and an
Note: If the date inserted in this block does not meet t

(optional)
not be prior W date of filing or more than 90 days atter filing.) Pursuant to 6050207 (3Xb)
document's cffective date on the Department ol State’s records.

he applicable statutory filing requircments, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective t
(b} The 90th day after the record is filed.

Dated J\JIV] 23(d .
J

ime, at 12:01 a.m. on the earlier of:

Signature of a member of aulhorized representative gflo member

)
Pt ]

ROCIO PESTANA, MD, LLC P
Typed or ponted name of signee - —
o]

£y
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Filing Fee: $25.00 o
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