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Division of Corporations

February 19, 2021

VINCENT GRAVINA

3200 N OCEAN BLVD

APT 402

FT LAUDERDALE, FL 33308

SUBJECT: GRU MEDICAL CONSULTING GRQUP LLC
Ref. Number: L20000221473

We have received your document for GRU MEDICAL CONSULTING GROUP
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $55.00.

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

Please return your document, along with a copy of this letter, witnin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 421A00003802

www.sunbiz.org
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~ COVER LETTER

T(: Registration Section
Division of Corporations

SUBJECT: (7“2\.) MEdDLC \CP\ (1(_) NSuLT i G é(&ou() LLC,

Name of Limited Liability Company

The enclosed Articles of Ameandment and fee(s) are submited for tiling,

Please return all correspondence concerning this matter o the following:

Yeoger go“‘l\o

Name ot Person

GAV rediear Congu ity GROVP LLC

Firm/Company

2ol Ocepn B, Suite G0

Address

Fols Laubeede £ 33308

CniviState ardl Zip Code

ogenr @J G"FZ\JHEB\C—AL . CoM

E-mail address: (1o be used Tor Tuture annual report notibBcation)

For turther information concerning this matter, please call:

_Ko%%QT KOI\\Z‘Q 256V, 9% - 08 0o

Name of Persan Area Code Dastime Telephone Number
Enclosed is a check tor the following amount:
L) 825,00 Filing Feu L1 $30.00 Filing Fee & )(SSS.OO Filing FFee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &

(additional copy 18 enclosed } Certitied Copy

taddinonal copy 15 enclosed)

Mailing Address: Street_ Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Strecet. Suite 810
Tallahassee. F1. 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Tray .
Sl .'.‘,“L;Eo -

.’.‘r\ r'l

GV TEDIeAL Consu utwle GEove L L

iName of the Laimited Liability ompany us it now appears on our records, )
{A Flonda Timited Lighility Company) .

The Articles of Organtzation for this Limited Liability Company were filed on _,JUL-Y 20 | Loldo and assigned
> \ £
Florida document nuinber L2 copo0 221433

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.,”™ the designation ~“L1LC™ or the abbreviation ~L.L.CL7

i nter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Qffice Address:

Fonter Florida street address

. Florida
Cinv Zip Uode

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

! hereby aceept the appuoiniment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper amd complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address. hereby confirm thar the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




, [f amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member NI .
ISR PR e £ Gﬂ,

Title Name Address Tvpe of Action

MG Faswo LANZE 2400 Gaw Ocean D2 4850
EC’L’T_M&M L f FL ORemove
533 OB T Change

OAdd

ORemove

[dChange

CJAdd

ORemove

CiChange

O Add

OJRemove

OChange

O Add

ORemove

OChange

D Add

ORemove

OChange




D. W amending any other information, enter change(s) here: (Auach additional .s‘he‘c!.ﬂ'.,‘ajf"f?cpe.s'.\‘urjr.}

'y - .
S IE

NEw Memetr  To GRJ HedicAL . Consdimn
Glove L C

HE
o

E. Effective date, if other than the date of filing: (optional)
(I an effective date bs Bisted. the date must be specific and cannot be prior o date of filing or more than 90 days afier [Wing.) Pursuant w 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depaniment of State’s records.

Tf the record specifics a delayed effective date, but not an eitective time, at 12:01 a.un, on the carlicr of: (b)  The 90th day afier the
record s filed.

~y

s _MALCH 2o 29/\(@ zoZ) (&%

Signature opfmember or authorized represtmagse of o member

ROGe LT lonzo

Typed or printed name of signec

Filing Fee: $25.00



