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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

BRIGHTMED HEALTH INSTITUTE, LLC
ELIEZER MERISIER

5909 S UNIVERSITY DR.

DAVIE, FL 33328

SUBJECT: BRIGHTMED HEALTH INSTITUTE, LLC
Ref. Number: L15000026810

We have received your document for BRIGHTMED HEALTH INSTITUTE, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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 I Letter Number: 118A00016260

www.sunbiz.org

Mivicinn af O arnaratinmne - PO RBOY £°97 _Tallabhacenn Rlarmda 299214
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HEALTH INSTITUTE
Where a Bnghier Fuiwe Begms Taday —————

School of Nursing

5009 S, Uiniversity Drive \p/
Davie, FI. 33328 6 -
934-530-0120 )/\

(07/28/2018

To whom i1t may concem,

This Eliczer Merisier the president for Brighuned Health Institute LLC. | have submitted a lctter
for removal of Romane Joseph. However, [ forgot to include the money order in the envelope.
Please process the modification for us. I have included a money order for $23. Thank vou.

Warmest Regards.
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Eliezer Mensier MSN, ARNP, FNP-BC, BSN
Program Director
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COVER LETTER
TO: Rugislrzl;inn Section

Division of Corporations

Brightmed Healih Institute LLC
SURBJIECT:

~
=
=
[==]
C
Name of Limited Labihiy Compam {
%)
Lows)
-0
The enclosed Artieles of Amendment and fectsy are submiited tor liling
—
. . - wn
PMease return all correspondence concerming this matter 1o the tollowing o

Eliezer Merisier

Name ol Per<on

ciprbmel el zaslitofs

5909 S. University Drive

Address
Davie, FL 33328

Cinv/State and Zip Code
emerisierbrightmed@gmail.com

E-mail address; (1 be used for future annual seport notification)
For further mformation concerning this matter, please call:

Eliezer Merisier

239 273-8677

)

aba
Nanwe uf Person

Aren Code Davtiene Telephone Number
Enclosed ix o cheek for the tollowing amount:

B S23.00 Filing Fee O $30.00 Filing Fee &

O 35500 Filing Fee & O S6000 Filing Fee,
Centiticate ol Status Certified Copy Certificate of Satus &
tadidinenal capy s encloseds

Certitied Copy

taddational copy s epclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 60327

Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registiation Scetion

Division ot Corporitions

Clitton Butlding

2601 Exceutive Center Clrele O
Tallahassee, FLL 32301
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. ARTICLES OF AMENDMENT |
- TO o
ARTICLES OF ORGANIZATION i I3

Sty
BricHTMed HEALTH |usTizuTe, LLC Tt . 2
R

(Name of the Limited Liability Company as it now _appenrs o oor recards.) E.:" S /}.
(A Tlorida Limized Lubiiny Company) <, ,CZ 0/?1/75
The Articles of QOreanization for this Limiied Liability Company were tiled on and assigned
& : pany z

Florda document number _Z,/5_0__0_()_Q02 b 8_/0 .
This amendment 1s submitied 1o amend the followimg:

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

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLC™ o the abbreviaton “L1.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY B A POST OFFICE BOX)

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

Name of New Revistered Avent:

New Registered Otfice Address:

Euter Fhoridu storeer addiess

. Florida
Ciny Aip Cade

New Revistered Avent’s Sjenature, if chansing Resistered Agent:

P herehy accepi the appuintment as regisicred ageni and agree to act in this capucitv. 1 jurther agree to comply with the
provisions of all siatuies relative 1o the proper and complete pevformance of my duties, and Dam familiar with and
accept the oblisations of my position as vegistered agent as provided jor in Chapter 605 F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited tiahifiny:
company: has heen nogified inswriting of this cliange.

I Changing Registered Avent, Xignature of New Registered Acent

Page 1 of 3



o removed-from our records

MGR =

Munager
AMBR = Authorized Member
Title

Name
Chair

Joseph Romane

[{ amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added

Address

5909 S. University Drive

Tvpe of Action

Davie, FL33328

{0 Add

= Remowve

O Change

00 Add

O Remove

: ng
prdtal =
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O Change
O Add

O Remove

8 Change

0O Add

0O Remove

£} Change

O Add
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Y. If amending any other information. enter change(s) here: rduach additional sheets: if necessanj

Please remove Joseph Romane as the charirmain of the company.

k. LEffective date, il other than the date of filing: {optional)
{IFan ettective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dovs afier filing.) Pusuant to 6030207 (33th)
Note: [the date inserted in this block dees not meet the applicable stattory filing requirements. this date will not be listed ay the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the record is filed.

July 27 18
Dated uly 2 . 20

Signame? o a member er m et representative of o member

Eliezer Merisier.President

Tvped o printed name of signec

Page 3 of 3

Filing Fee: S23.00



