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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2018

EMMANUEL HARTMAN
1002 E NEWPORT CENTER DR STE 200
DEERFIELD BEACH, FL 33442

SUBJECT: VANGUARD HEALTH ADVISORS LLC
Ref. Number: L18000009013

We have received your document for VANGUARD HEALTH ADVISORS LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable. Please amend your
document accordingly.

Please return the corrected original and one copy of 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.

Brittany M Figueroa

Reguiatory Specialist I} Letter Number: 418A00002506
Registration/Qualification Section

RECEIVED
FEB | 5 2013
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COVER LETTER

TO:  Registration Section
Division of Corporations

VANGUARD HEALTH ADVISORS LLC
SUBJECT:

Name of Linted Liability Company

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

Picase return all correspondence concerning this matier to the following:

EMMANUEL HARTMAN

Name of Person

INSURANCE CARE DIRECT

Firm/Company

1002 E NEWPORT CENTER DRIVE, SUITE 200
Address

DEERFIELD BEACH, FL 33442
City/State and Zip Code

L OEHN SN, IS LRAN, A KD 7
il address: {tn or firture report notification)

For further information concerning this matter, please call:

EMMANUEL HARTMAN 877 498-4632
at(__ )
Name of Person Area Code Daytime Telephoue Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fec,
Certificate of Stats Certified Copy Certificate of Status &
{additionsl 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

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassze, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGUARD HEALTH ADVISORS LIC
ame of the Limii bility Compas
o

as it now on
ity Company,
. N s - 01/10/2018
The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number 118000009013

This amendment is submitted to amend the following:

enter the new name of the limited liability com here;
E\f@fﬂr‘@n HMH'!’\ Advisors Lie

The new name must be distinguishable and tohtain the words “Limited Liability

A. If amending name,

Company,” the designation “LEC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable; /\{/ A

(Principal pffice address MUST BE A § TREET ADDRESS)

i
AIG

433

181

Enter new mailing address, if applicabie:

{Mailing address MAY BE 4 POST OFFICE BOX)

83 40
AW
IR R

4]

¥

:2iWd 91 834

I\
1Yl

B. If amending the registered agent and/or registered office address on

our records, enter the nam
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addregs:

L;l
:

Enter Florida street address

__, Florida

City Zip Code
New ered Agent’s Sipnatore, if cha R red Agent;
{ hereby accept the appointment as
provisions of all statutes relative to

accept the obligations of my position

registered agent and agree to act in this capacity. I further agree to comply with the
€ proper and complete performance of my duties, and I am Samiliar with and

If Changtng Regfstered Agent, Signature of New Repistered Agent
Page 1 of 3




il (] aﬁending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from ounr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

U Remove

[J Change

0] Add

[0 Remove

3 Change

1 Add

O Remove

[} Change

O Add

[0 Remove

0 Change

0 Add

8
g0

J1YLS I8 ANYL3HD
3714

W
NOIIY 04§02 48 HDI

.
3

Page2of 3




R 2 ﬁ amending ary other information, enter change(s) here: (Attach additional sheets, if necessary.)

e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

o
— =
1 @& =
Dated j&n-uar‘q A 2018 . - o
~ ‘ & =X
: — [x-
r . [+ ] o:z-r:
Signature of a member or authonzed representative of a member -<p
T 3O
==
MICHAEL SCHEINMAN N R
Typed or prmted name of mignee [ E;}'
-
F
Page 3 of 3

Filing Fee: $25.00




