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COVER LETTER
TO; Amendment Section
Division of Carporations
Florida Medical Graup Manageis Association, Ine,
NAME OTF CORPORATION:
N14891
DOCUMENT NUMBER:
The enclosed Articles of Amendmeant and fee are submirted for filing
Please return all correspondence concerning this marter to the following;
Lisa Beard
(Name of Cotact Person)
Healthcare Leaders Association of Florida, Iuc.
(Firm/ Campany)
4288 Ashington Drive
(Address)
Binningham, AL 35242
(City/ State and Zip Code)
=
lisa@m3solutionstlc.com o
E-mml address: {fo be used far future annual 1eport notificaton) :1
o
For further informatian concerning this matter, please call: “NJ
Lisa Beard 205 585-4000 o -
at

{(IName of Contact Person)

.!

)

(Area Code)  (Daytime Telephons Number)

Enclosed it a check for the following amount made payabie ta the Blorida Department of Sinte: L

)

B $35 Filing Fee (843,75 Filing Fee & (J$43.75 Filing Fee &  [J852.50 Filing Fee

Certificale of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Addvess Street Address

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Amendment Section

Divisian of Corporations

The Centre of Tallahassee

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

H23000435059 3
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Articles of Amendinent
to

Avrticles of Incorporation
of

Florida Medical Group Managers Association, Inc,

rrd

H23000435059 3

(—U—[Samc of Corporation as currently filed with the Floiida Dept. of State)
N148§91

(Document Number of Corporation (if known)

Fursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adapts the following

amendment(s) to its Asticles of Lncorporation:

A. If amending name, enter the new name of the sorporation;
Healtheare Leaders Associttion of Florida, Inc.

The new

name must be distinguishable and contain the word “corporation™ or "incorporated” or the abbreviation “"Corp.* or “Ine.”

"Company® or “"Co.” may nof be used in the name.

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS }

C. Enter new malling address, if applicable:
(Matling address MAY BE A POST OFFICE ROX)

-~ 3
[l ]
3
- oz
D. If amending the registered agent and/or registered office address in Florida, enter the name of the =
new registered agent and/oy the new yegistered office address; ™~ s
™
Name of New Regisiered dgeni: _.
=!
Florida sireei address) "
v Registe i : .
Florida
(City) (Zip Code}

New Registered Apent’s Sipngture if ehauping Registered Ageut:

1 hereby accept the appointment as registered agent. | am familiar with and cecept the obligations of the position

Signature of New Registered Agent, [f changing

H23000435059 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary}

Flease note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector hoids more than one title, list the first letrer of each office
held. President, Treasw er, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and S. These showld be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
X Add Y Sally Sinith
Type of Action Title Name Address
(Check One)
1) Change P Karen McCandless Memorial Physician Group
Add 3325 Johnston St.
X Remove Hollywood, FL 3302}
2) X___Change P Kory Thomas Gastro Florida
Add 3001 Execurive Drive, Ste. 130
Remove Clearwater, FL 33742
3) Change VP Mischelle Repister North Florida OBGYN - Baptist If
X Add 836 Prudential Drive, Ste. 1202
Remave Jacksonville, FL. 32207
4) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
____ Remove
E. If amnending ot adding additiopal Articles, enter change(s) here:

(atiach additional sheets, If necessary).  (Be specific)

H23000435059 3
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The date of erch amendmient(s) adoption; , if ather than the
date this document was signed.

Cofective date if applicabile:

{no more than 90 days after anendnient file date)

Mate: Ifthe date inserted in this block does not meet the applicabie statutory filing requivements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

H23000435059 3
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 1212112023

Owcwrt g rad by

ke o
Signature fﬂh&:lum?r_

H 1 !

H23000435059 3

{By the chairman ar vice chairman of the board, president or other officer-if directors
have not been selected, by an incarporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Kory Thomas

(Typed or printed name of persen signring)

President

(Title of person signing)

H23000435059 3
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TO:  Registration Section ~

Division of Corporations

SUBJECT: VE BLUE LAKE APTS, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and frc(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Moniguc Martino
Name of Person
Erra Law
Firm/Company = s
2
- _ [ g tie }
. [ &% 3
2601 S Bayshore Drive 18th Floor - = -
- ' i1 [
Address & '
™ -
-l
Coconut Grove, FL 33133 2o s ,‘
City/State ana Zip Code = -
" mm@ernlaw.com : r_
Y-l addieas: (o be uscd for futurc annual report noRifioation) Ot
For further information concerning this matter, please call:
Monique Martino at ( 7R6-30940250
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee [3 $30.00 Filing Fes & [} $55.00 Filing Fee & 0O $60.00 Filing Fee,
* Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

{additiona} copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporatiors Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

H23000439173 3
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ARTICLES OF ORGANIZATION

OF
VE BLUE LAKE APTS, LLC

Vertical Equity Parks 10, LLC

The Articles of Organization for this Limited Liability Co were filed on 11-09-2023 % d%si

ganizati ility Company . BN gned
Florida document number 123000509023 . i '?% T
This amendment is submitted to amend the following; ~ ’
A. If amending name, cpter ¢ DAME O mjted Wabi n ?_31

The new name must ba distinguishable end contain the words “Limited Lisbility Company,” the designation “LLC™ or the nbhﬁv'i.aliun “rLcn

Enter new principal offices address, if applicable:
TBE ETAD,

Enter new mailing address, if applicable: ™~
- addr, BE A FICE

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:

e aw—— — Nams of Naw Registered Agent:
istered 55
Enter Florida street address
___, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my positlon as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Hegistered Agent

H23000439173 3
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MGR= Mannger
AMBR = Authorized Member

Title Name Address of A

OlAdd

ORemove

OChange

dAdd

ORemove

OChange

DOAdd

ORembve

[JChange

Oadd

ORemove

_ _{OChange

CAdd

CRemove

M

—_—

' H230004391733



1272712023 9:14:16 AM P57 (GMT-&) FROM: 7865329173-TO: 18506176381 Page: 60of 6

H23000439173 3

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

E. Effective date, if other than the date of filing: (optional)
(If am effective dare is listod, the datz must be specific and cannot be prior to datn of filing or more than 50 days afier filing.) Pursuant 10 605.0207 (3Kb)
Nots: 1f the date ingerted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
-docurnent’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlior of: (b} The $th day after the
recard is filed.

December 27th 2023

Signature of n T OwaiioEeed representative of 2 member
Alyssa R

Typed or printed name of s:gnee

H23000439173 3

Filing Fee: $25.00



