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COVER LETTER

T Registration Section
Divisivn of Corpurations

VISTONARY PHYSICIANS ALLLANCE T1LC

SUBJECT:

Name of Limited Liability Company - * v

The enclosed Articles of Amendment and fee(s) are subnuned for filing,

Please return all correspondence concerning this neter (19 the foliowing:

HARNE MCBRIDI:

Nume ol Person

SOUTH BEACH TAN & FENANCIAL SERVICES

Fium/Company
[6Y2 PLENNTAN ROAD

Adddress

FACKSONVIELE BEACIHL 1132250

Citv/State and Zip Code
MEHENDVE YALIOONCOM

E-mwul address (Lo be nsed for feire annual seport notification)

For [uther infornetion concerning this matter, please call;

BARB NCHREDI: 04 241-25333

at ( )
Area Code

Namwe of Persan Davtime Telephone Nuntber

Enclosed tsacheck for the following amount:
™ $23.00 Filing Fee O $30.00 Filing, Fee &

01 $55.00 Filing Fee &
Certificate of Sutus

Certified Copy

(additional copy is enclosed)

O3 $60.00 Filing Fec,
Certificale of Sunus &
Certificd Copy

(addditional copy is enclosed)

Mliline Address:
Registrauon Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 310
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

VISTONARY PHY STCIANS ALLIANCE, LT

{AName of the Limited Liability Company as it now appears o our records.)
(A FMoerda Limted Litbitity Company)

.- . - . S C . . DX 2009 .

I'he Articles of Orgamization for this Limited Liability Company were filed on and assigned
" 19000222504

Flonda document number

This amendment is submitted 10 amend the following:

Ao I mmending name. enter the new name of the limited liability company here:
ENENPTARY HEALTH MANAGEMENT LLC.

The new e must be distinguishable and contain the words “Limited Liahiline Company.”™ the desisnation “LLCT ot the abbreviation =1, 1.0

. . . ; . NIA

Enter new principal offices address, if applicable: N

o2

(Principal office address MUST BE A STREET ADDRESS) =
& i

- . —_E
S PR ——

73 ;j i
. - : . NIA e W
Fuater new nmemling address, if applicable: (e D i
I

(Muiling address MAY BE A POST OFFICE 30X) : L

I

Ta o

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

. . . hYRY
Name of New Rewistered Agent:

. " NIA
New Rewistered Oflice Address:

Foter Flovida sireet adidiess

. Florida
Cine

Zip Cule
New Revistered Apent’s Signature, if chaoging Registered Avent:

Fherehy accepr the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to complvwith the
provisions of all sianues relative 1o the proper and complete performance of my dutics, and Feam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 O, if this document i

being filed 10 merely reflecr a change in the registered office address. 1 hereby confirm thar the limited liabilin:
company: has been neiified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If atmending 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

Tule Name Address Iype of Action
NeA

) Add

CIRemove

IChange

i 1Add

TRemove

— .}
LW Remese

ro
O
JChange

JAdd

ORemove

—IChange

TJAdd

TJRemove

D Clunge

TJAdd

TRemove

O Change




Dof amending any other inform ation, enter change(s) here: (dnach additional sheets, if necessary, )
MNEA
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E. Effective date, if other than the date of filing; {optional)
(1T an elfective date is listed, the date must be speet

lic and ¢onnot be uior (o date or filing or more than 90 days after filing.) I
Note: Ifthe date inseried in this block does not meet (he applic

document’s effective dite on the Department of State's records.

urstint te 6G5.0207 (3Xb)
able statutory filing requirements, this date will not be Jisied as the

IF the record specifics 3 delaved effective d

ale, but not an effective time.,
record is filed.

at 12:01 aam, on the carlier of (b) The 90th day after the

OCTOBER 20711 2020
Dated i
v

NNt V\’\JLVC)\\M NO

Siguatire of o memier or mihorsed represenintive ol'a meinber

VENAY MEHINDRU

Typedar printed name of signee



