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y COVER LETTER
-
TO: Registration Section
Division of Corporations
LORIA PHYSICIAN GROUP. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o

VICTOR LORIA

the following:

Name of Person

LLORIA PHYSICIANS GROUP. LLC

3025 NW BIND AVE SUITE

Firm/Company

#402

MIAMI FL 33166

Address

City/Swate and Zip Code

info@loriamedical.com

E-min) address: (1o he used tor future annual report notification)

For turther information concerning this matter, please call:

Elizabeth Martinez

786 C. 306”3"0‘—

at ( )

H13-3911

gt 5238

Name of Person

Enclosed 1s a check for the following amount:

{7 $25.00 Filing Fee = 530,00 Filing Fee &

Centificate of Status

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

216G

Area Code Davtime Telephone Number

0 855.00 Fiting Fee &
Certified Copy

{additional copy 15 enclosed)

[ $60.00 Filing Fee.
Certiticate of Status &
Centified Copy

{addinonzi copy 1s enclased)

Street 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 cee L

-y

.
[

LORLIA PHYSICIAN GROUP, LLC e e )
—— e - LRI ITC s P o 5
I~ame of the Linited Liability Company as iLnow appears un our rechrga = | < R SR
1A Flortda Lamited Liakihity Company

T . : TP T . 0843072021 7,
The Articles of Organization tor this Limited Liability Company were filed on boatoo.s

2100386105

Florda document number

Thiz amendiment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited lLiabilitv company here:

LORIA PHYSICIANS GROUP. LLC

The new name must be distinguishable and contain the wards “Limited Liabiliy Company.” the designamion “LLCT or the abbreviation =1L L.C7

Enter new principal offices address. il 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 Reweistered Agent:

New Reaistered QOftice Address:

Fter Floruda sireer anddress

. Florida
iy Zip Code

New Registercd Aeent’s Siemature. if changing Registered Agent:

1 hereby accept the appainiment as vegistered agent and agree to act in ihis capacine, I further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my: duties. and {am familiar witkh and
aceept the obligations of my: position us registered agent as provided for in Chaprer 603, FF.S. Or, if this docmen is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thai the limited fiability
company fras been notified inwriting of this change.

If Changing Registered Auent. Signature of New Registered Avent




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

I'vpe of Action

CAdd

ORemeove

T Change

Cladd

TJRemove

Change

JAdd

TRemove

OChange

R

CIRemove

C1Change

O] Add

CIRemove

TiChange

JAdd

CRemove

TChunge



D. If amending anv other information, enter change(s) here: (Ahach wddivional sheers, if necessary

F. Effective date. if other than the date of filing: {optional)
{17 an eifective date is listed. the date must be spectiic and cannot be prior to date of iiling or more than 90 divs wiier filing.) Parsuant to 6030207 (3)(hi
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depairtment of State™s records.

If the record specities a delaved effective date, bui not an effective tume. at 12:01 am. on the varlier of: (hr - The 9Oth day aller the
record is filed.

i November |8 I 2021
[Jatee .

Signallre of a member or authorized represeniaiive of a member

h

VICTOR LORIA /a/

Typed or printed name of signee

Filing Fee: S25.00



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 13, 2021

VICTOR LORIA
3625 NW 82ND AVE
SUITE#402

MIAME, FL 33166

SUBJECT: LORIA PHYSICIAN GROUP LLC
Ref. Number: L21000386105

We have received your document for LORIA PHYSICIAN GROUP LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This document was previously filed on August 30, 2021.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 821A00029915

www.sunbiz.org
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