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OLESIA Y.
RELCHENKO.
May 5, 2020

Vi FedEx, Tracking No. 7704 1516 3382

Ms. Darlene M. Connell
Regulatory Specialist Supervisor 1
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, Florida 32303

Re:  Articles of Amendment to Articles of Organization of L19000285390
Articles of Merger of 118000181249, L18000181175 and L18000181181

Articles of Organization for Florida Limited Liability Company

[Dear Ms. Connell:

Thank veu for vour assistance over telephone and e-mail with the preparation of the
enclosed package of docements. Pursuant to your instructions, enclosed are two sets of
documents for filing with the Florida Department of State, Division of Corporations. The
documents are mentioned in the chronological erder in which they should be filed.

(1) Articles of Amendment to Articles of Organization of Constellation Medical Group,
LLC, LIY0002S3390, amending the name of the company to Laniakea Medical Group,
LLC, and an accompanving check for 525.00 for their registration.

ft is essential to vecord this amendment prior to proceeding with the recording of the
remaining documents contained in this package, as the purpose of the amendment is
to make the name “Constellation Medical Group, LLC” available for a new entily

registration mentioned in paragraph (2), below,
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(2) Articles of Merger of the following three entities, (a) Pisces Medical, LLC,
LISO001S 1249, (b) Virgo Medical, LLC, 11800051175, and {c) Libra Medical, LLC,
[.1ISO00ESTISI, signed by representatives of all three entities as well as that of the
surviving entity. The Division of Corporations has already received a pavment in the
amount of $100.00 for the filing of the Articles of Merger.

The merger of these three entities creates a new, never previously existing, entity
named Constellation Medical Group, LLC. Thus, the original name of the entity
mentioned in section (1}, above, is being reused in the creation of this new entity.
Attached to the Articles of Merger as Exhibit § are the Articles of Organization for a
new Florida limited liability company named Constellation Medical Group, LLC, and

an accompanying check for S125.00 for their registration.

Please do not hesitate to contact me at 3053-200-3533 or at olesia@sbelchenkolaw.com,

should vou have any questions. Thank vou for vour assistance with this matter,

Sincerely,
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Olesia Y. Belchenko

Enclosures

1221 Brickell Avenue | Suite 2400 | Miani, Florida 35131
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COVER LETTER

TO: Registration Section
Division of Corporations
CONSTELLATION MEDICAL GROUDP, 1L
SUBJECT: -

MName of Limvited Liability Compuny

The enclosed Anicles of Amendment and fectsy are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Olesia Y. Belchenko

Nome of Person

Olesia Y. Belchenko, AL

Finn/Company

1221 Bricke!l Avenue, Suite 244K}

Auldress

Mami, Monda 33131

Citv/State and Zip Code

olesta@helchenkolaw com

Fomail address: (1o be nsed tor future amnual report notification)

For funher information concermng this matter. please call:

Olesia Y. Belchenkao J05
dt ¢ )

2003553

Name of Person Area Code

Erclosed is a check for the following amount:

= $25 .00 Filing Fee 1 $30.00 Filing Fee & T $35.00 Filing Fee &

Bavtime Telephone Nwmber

1 $60.00 Filing Fee.

Certificaic of Status

Mailing Address:
Regyistration Section
Division ot Corporations
P.O. Box 6327
Tailahassee, FL 32314

Cenificd Copy

(additional copy is enclosed)

Centificate of Status &
Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32503



ARTICLES OF AMENDMENT

TO
S ARTICLES OF ORGANIZATION
< OF

CONSTELLATION MEDICAL GROUI 11L.C

{Nuamuc of the Limited Linbility Company as it now appeats on our records. )
(A Flortda Linited Tanbility Company)

. . . . . T . - . 1 .
The Articles of Orgamzation for this Limited Liability Company were filed on HI1A2019 and assigned

1. LOOO02RA300

Flonda document number

This amendmeni 1s submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

LANIAKEA MEDICAL GROUP. LT

e new ame must be distingeishabie and contamn the words “Limited Liability Company.” the designation “"[LLCT or the abbreviation “L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
= i1
-
= —
Enter new mailing address. if applicable: — 1
(Muailing address MAY BE A PONT OFFICE B(O)X) E i)
a

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

Name of New Registered Agent:

New Registered Office Address:

Fouter Flovida streer adedyess

. Flonda
Cine Zip Coxle

if changing Registered Agent:

New Registered Agent's Signature

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ furiher agree o complyv with the
provisions of all sianes refative 1o the proper and complere performance of my duties. and am familiarwith and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, IF.8. Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, 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

UAdd

TIRemove

_IChange

JAdd

CJRemove

OChange

Cadd

CJRemove

ClChange

JAdd

ORemove

CIChange

JAdd

CJRemiove

C]Change

“1Add

JJRemove

_IChange




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

E. Effective date, if other than the date of filing: {optional)
(IF am ellective date is Tistexd, the date must be specitie and cannot be prior to date of filing or mose than 90 days alter 1iling.) Pursuant o 603.0207 (3)h)
Note: 1t the date inserted in this block does not meet the applicabie statutory Tiling requircments. this daic will not be listed as the
document’s effective daie on the Depanment of State’s records.

Il the record specifies a delaved effective date. bin not an effective time. at 12:01 a.m. on the carlier ol (b)  The Y0th dav afier the
record is Nited.

Apnl 24 2020
Dated .

Sty vinber of autorized tepresentitive of o member

Nicolas R Alvarez, Manager

Typed or printed name ol signee

Filine Fee: $25.00



