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) . COVERLETTER

TO: Registration Section
om - +
Division of Corporations . s

MORAD ASKARE M.D., PLLC.
SUBJECT: :

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

AA é\X ﬂ(" Cum)

Name of [’:an

The  med: low fvm

Firm Cempany

Y979 S JHMer

Address

Aricom', T ;3337

CitvfState and Zip C ode

L-mai] address: ito be used for future annueal report nottfiicaion

For further information concerning this matier, please call;

Akq} Nelcim 0 Yy S4dYy

Name of Person Arca Code

Naytime Telephone Number

Enclosed is o check for the following amount:

0] $25.00 Filing Fee T1%30.00 Filing Fee & [ $33.00 Filing Fee & O $60.00 Filing Fee.
Ceniticate of Status Certified Copy Certiticate of Staws &
tadditionul copy is enclosed) Ceniticd Copy

cudditional copy is enclosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroc Streel, Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF

MORAD ASKARI, MDD PLLC,
(Name of the Limi

tA Florida Limited Liaability Company)

. ) L S . TR 2
The Arucles of Organization for this Limited Liability Company were filed on AN H2017
L17000056650

and assigned

Florida document number

This amendment is submitted 1o anend the following:

A. If amcending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words *Limited Lisbility Company.” the desipnaion *LLC™ or the abbreviation “L.L.C.~

- .. - . . 20073 Sulzedo Stree
- Enter new principal offices address. if applicable: 21903 Sulzedy Streut.

(Principal office address MUST BE A STREET ADDRESS) — CORAL GABLES FL 35134

N - . . 2903 Sulzedo Stree
Enter new mailing address, if applicable: 2903 Sulzedo Sweet

(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES FL 3314

- ™~

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

Name of New Resistered Ayent:

New Registered Oftice Address:

Later Florida streer address

, Florida
i Zip Coude

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

L hereby accept the appointment ax registered agent and agree to act in this capaciny. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the vbligations of my position us registered agent as provided jor in Chapter 603, F.8. Or. if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm thar the limited liabitity
company has been notified in writing of ihis change.

I Changing Registered Agent, Signatury of New Regpistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR MORAD ASKARI 2003 Salzedo Sureet
Cladd
CORAL GABLES FIL 33134
CORemove
= Change
T Add
HRemove

- Change

ZAdd

A
1202

RCITRINC o

-
hange:

& 130

-

.
[ R

4

¥

]

-
G :;ﬁ"r‘

ORemove

IChange

CAdd

CRemove

- Change

T Add

ORemove

TChange



D. If amending any other information, enter change(s) here: (Atach additional shoets. i necessary.)
ADDRESS CIHANGE
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E. Effective date. if other than the date of filing:

{optiona)
(I an effective date is listed, the date must be specific and cannai be prior to date of filing or more than 9¢ day s aller [iling.) Pursuant o 605.0207 (3)ib)
Note: ['the date inserted in this block docs nol meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date on the Department of States records,

record is filed.

I the record specities a delayed elfective dote. but nut an elfective time, at 12:01 a.m. on the earlier ot {b)  The YO day afier the

Duted

7

Signature of a member or authorized representaiive of & member

Mox Bdoam) ~ReqiyMud  Woins

4 Typedor printed vdme of signee




