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g . ' COVER LETTER

TO:  Registratton Sectlon
Division of Corporations

HEALTH CARE REFORM ADVISORS, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this mailer to the following:

lan lllych Martinez, Esq.

Name of Person

Bello, Martinez & Ramirez PL

FirnvCompany

800 Douglas Road, Suite 149

Address

Coral Gables FL. 33134

City/Staie ond Zlp Code
imartinez@bmrlawgroup.com

E-mail address: (to be used for future annoal report notificslron}

For further infarmation concerning this matter, please call:
Al "

tan lllych Martinez 1305 442-7970 =
Name of Person Area Code & Daytime Telephone Number ; ‘:;
o oR

Enclosed is a check for the following amount:

W $25.00 Filing Fee 01$30.00 Filing Fec & O555.00 Filing Fee & Q$60.00 Filing Fee, ~ =7
Centificate of Stalus Certified Copy Cenrtificate of Statils &
(additionnl copy is enclosed) Cerlified Copy 3=

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, F1. 32301

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

TO
ARTICLES OF ORGANIZATION
OoF

HEALTH CARE REFORM ADVISORS, LLC

{Nante of the Limited Linbility Compauy ps it now appenss on vuy vecords.)
"lorida Limited Liability Company

The Atticles of Organization for this Limited Liabitity Company were filed on June 27, 2013 and assigned
Florida document number 13000060514

This muendment is submitted 10 amend the following:

A. If nmending npme, gnter the new nnme of the limited linbility company liere:

N/A

The new name must be distinguishable and end with the waords “Limited Liabllity Company,” the designhlion “"LLC" or the abbreviation
“L.LC”

Enter new princlpal offices address, If applicable: 15280 NW 78 CT S_UITE 103
(Princivol office address MUST BE A STREET ADDRESS) ~ Miami Lakes, FL 33016

¥ »

Voo L
e
Enter new mailing nddress, if applicable: 15280 NW 79 CT SUITE 1 03 ;r'_'{;: n rw.;
R =5 e ik
‘Maillug address MAY BE A POST OFFICE BQ. Miami Lakes FL 33016 =i v
.:"“‘F; i L O
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B. If mmnending the vegistered ngent and/or rvegistered ofﬁce address an owr records, enter {he ugmb of The nerw A
repistered npent and/ar the new registercd office address here o ’;‘?
oM w
Name of New Registered Agent; Be||0, Martinez & Ramlrez PL
New Registered Office Adelress: 800 Dougtas Road Sulle 148 )
Foer Flovida street address
Coral Gables  Florida 33134
Ciny Zip Code

New Reglstered Agent's Slgnntuye, if chnnging Repistered Ageut;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address, JHereby Topfirm that the limited labilily
company has been notified in writing of this change.
pany ifi g of g e - %7

)
/ lfChung‘qu_cszlc 'td)écnt. Slbagurc af New Replsteved Apent
] 3 ) .
)
[




-If amending the Managers or Managing Members on our records, cuter the title, name, and address of ench Mauager

or Mauaging Member being added or removed from guy records:

MGR = Manager
MGRM = Managing Mentber

Title

MGR

————

MGR

MGR

Naing

Fernando Espinbsa, Jr.

John G. Sabina

Mayra C. Martinez

Address

Type of Action

186280 NW 79 CT SUITE 103 V] add

M[AM' LAKES! FL 33016 DRcmovc

14738 SW 132 Ave.

[ aa

Miami FL 33186

Remove

14738 SW 132 Ave.

D Add

Miami FL 33186

A

Remove
< -

iy

(%3

(¥ 'N'-r_QvE:

ol ey | 2

jou 3y A
T T i e
5?‘-& ! 0'1 froacts
H Hi
‘r“’ Remove
T oy peaee
g S e 3 i
Iy T e
| ¥
s R T
ot B - 12 ]

L%

o ot

Remove

[ ade

‘ i Remove

Page2 of 3

SRR g

T




™
[}

D. Ifamending any olher information, enter change(s) heve: (Artach additional sheets, if necessary.)

N/A

oog AUGUSE 29, [ 2013

T meinber or authorized representative ol a member

Signatur
John Sabina T

: Typed or primted iante of signee
Page 3 of 3
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