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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

MARIA A. RODRIGUEZ
638 WOODGATE CIRCLE
SUNRISE, FL 33326

SUBJECT: VANGUARD SCHOOL OF PROFESSIONAL HEALTH, LLC
Ref. Number: L15000118215

We have received your document for VANGUARD SCHOOL OF
PROFESSIONAL HEALTH, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

You may comply with this request via fax. Please fax correction(s} to the
attention of the undersigned examiner at 850-245-6030.

Please return 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 11 Letter Number: 315A00018703

www.sunbiz.org
Tiwvicion of Coarnaratinmne . PO BPOY 2297 Mallabk accnn Elavda Q091 A



SEP-16-2015 13:88 FROM:ROVA 9545331591

TO: 18562456036
COVER LETTER
TO: Reglstration Section
Division of Corporations
SUBJECT: W /c- . OF ? - fL--l.,C_
Nome of Limited Liability Company

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

Please return all correspondence concerning thia maner to the fallowing:

Masr & Zarwves

Name of Person

Boiascon

Firm/Conpany

o2 Wonntatrs Lamos

Address
SonEva P 2,
V' City/State and Zip Code
=T :

o or

m annual repovt aohificntion)
For further information concerning this matter, please call:

Magia A Fovrguez

n A28, _S57. 247
Name of Persan Area Code Daytime Telephione Number
Enclosed is a check for the following amount:
ﬂ<l $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certifiod Copy Centificate of Stotus &
(additional capy i enclosad) Certified Copy
(sdditional cogry in enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
-—  “Tellahasses, FL 32314 2661 Executive Center Circle
— LA Tallehassee, FL 32301
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SEP-16-28015 13:BB FROM:ROVA 9545331551

TO: 18562456230 P.3/5
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 7 // / 02‘9 / 5 and assigned

Florida document numbes __/ . (D000 1/ D215

This amendment is submitted to amend the following:

A. If amending name, enter the name of the limitad liahility company here:

The new name must be disinguighable and contain the words “Limitsd Lisbility Company,” the designation “LLC" or the abbreviation "L L.C."

Enter new principal offices address, if applicable:
'‘Principal office B DD

Enter new mailing address, if applicable:
address MAY BE A T OFFICE BO

B u nmendmg the regum:red ngent end/or ngistend oinee address on our records, gnter the name of the new

Name of New Registered Agent:
New Registered Office Address:
Enter Florida stree! address
, Florida
City Zip Code

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

I hereby accept the appolniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all 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 agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited lahility
company has been notified in writing of this change.

If Changing Reghstered Agent,

Page 1 of 3 P
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SERP-16-20815 13:89 FROM:ROVA 9545331591 TO: 18502456@3@ P.45

If amending Authorized Person(s) authorized to manage, enter the itle, name, and address of each porzon being added
gr E!]!g!ﬂ !i‘_ll_m our recorgs:

MGR= Manager
AMBR = Authorized Member

Litle Name Address Iyne of Action
Tesrey  Maew A Bneiver. @ A
I Remove
O Change

CFO M‘(?—LE:NQ’&‘M 100 ErorSmrrroe %Aﬁ= Coree t O ac
&?Abp&;&c&:g— W) 2 O Remove

[ Chonge

CEO MA?C\A 6\5\'@@ 1@@%&&5@?‘%@ 210 mradd
Yovrano Cooacn FL 28004 niremon

2 Change
—_— 0 Add
0O Remove
0 Chaage
—em 1 Add
(2 Remove
0 Changa
w8
- 50 T
Tm . 2 ) F.l
I ok ]
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_ﬁ? :E Remtﬂ?"
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SEP-16-2815 13:89 FROM:ROUA 9345331591 T0O: 18582456030 P.5/5

-

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

LAevernse YT euepsr: 1o cowaes v Poomee

E. Effective date, if other than the date of filing: 7/ / / 20 /‘S {optional)
{If an cffective date ia listed, the date prust be spesific and stanot be prior to date of filing or more than 90 dayn after filing.) Pursuant to 605.0207 (3)(b)
Naote; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Department of State’s records.

1f the record spacifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earller of;
(b} The SOth day after the record is flled.

Dated

Typed or prAnted nems ofalznee(/

Page 3 of 3 - 23
Filing Fee: $25.00



