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COVER LETTER

TO: Registration Section
Division of Corporations

VANGUARD HEALTHCARE CONSULTING LLC
SUBJECT:

Name of Limited Ligbility Company

The cnclosed Anicles of Amendment and fee(s) are submitied for Nhing,

Please return all correspondence conceming this matter to the following:

Gonsalo Pardo de Zela

Name of Person

Forefront Solutions Internationat inc.

Firm/Company

74% Wooderest Road

Address .
Kev Biscavne. FL 33149 i
Citv/State and Zip Code !
!
gonzalo pardodezclaforefromsolutionsinicrnational.com -
Fonunl address: (10 be usaed for future annual tepont notification) -
For funther information concerning this matter, please call:
(3
Gonzalo Pardo de Zela 203 3080738 - o
at{ )
Nime o! Person Arca Code Pavtime Telephone Number
Encloscd is a check for the following amount:
= §23.00 Filing Fee 1 $30.00 Filing Fee & —13%$355.00 Filing Fec & 1 $60.00 Fiting Fee.
Cenificate of Stius Centified Copy Ceruficate of Stas &
{additional copy is aichosed) Cenificd Copy

(additional copy is anclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VANGUARD HEALTHCARE CONSULTING LLC

(Nume of the Limited Laability Company iy it now a

{A

¢ar 6n our records. )

. . . . L T . P .
The Articles of Organization for this Limited Liability Company were filed on H6/06/2019 and assigned

. 2
Flonda document number L19000149982

This amendment is submitted to amiend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion “LL.C.”

Enter new principal offices address, if applicable: -

b
l
2

(Principul office address MUST BE A STREET ADDRESS)

J

Enter new mailing address, if applicable:

gy

G
]l

Mailing address MAY BE A POST OFFICE BOX

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

Namc of New Rewistered Agent:

New Repistered Office Address:

foter Florda street address

. Flonida
Cine Zip Cexde

New Revistered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanaes refative o 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 Chaprer 603, IS, Or. if this document is
heing fited w merely reflect a change in the registered office address, 1 herehy confirnr that the limited liabitity
company bas been natified in writing of this change,

¥f Changing Registercd Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

JdRemove

_IChange

JAdd

“IRcmove

dChange

-t
v

_ 5] Add

3

IRemove

THGhange

¢
3

JAdd

JRemove

IChange

JAdd

“1Remove

_1Change

JJAdd

TJRemove

JChange




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

Article T of the Articles of Organization of VANGUARD HEALTHCARE CONSULTING LLC filed with the

Florda Scerctary of State on June 6, 2019, is amended 10 read as follows:

"Article 11

The street address of the principal office of the Lintited Liability Company is

748 WOODRCREST RD.

KEY BISCAYNE. FL 33149

The mailing address of the Limiwed Liability Company is

748 WOODCREST RD.

KEY BISCAYNE. FL 33149"

/"\

\
\
\
\
\

E. Effective date, if other than the date of Nling: {optional)
{1 an etTective date is histed, Ure date must be specilic and cannot be prior to date of filing or more than 0 davs atter filing.) Puraunt w 603.0207 (3 )b}
Note: if the date inseried in this block does not mecet the applicable statutory filing requireinents, this dime will not be listed as the
document’s cffective date on the Depaniment of State’'s records.

Il the record specifies a delaved effective date. but not an effective time, m 12:01 a.m. on the carlier of: (b)  The Y0th day aficr the
rccord is Mtled.

August [ 2023

@Zd&é@/z ,

Signature of a member or mithonzed represeniative of a member™

Dated

GONZALO PARDO DE ZELA

‘y

Typed or printed name ol signee

Lr



