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132356068205 From: Rajiv Srivasta
COVER LETTER
TOx Registrativn Section
Divisivn of Corporations
CHRISTOPHER R CAANGAY, MD LLC
SLBJECT: .
Nanie ot Limted Labilicy Compans
The enclosed Articies of Amendmeznt and feeds) are sabiminted L Ailing
Please return all correspandence cancerning this matier (0 the following:
tike Town
Name af Person .
Legulzoon com, ing, - ~>
I L—J
..... ™~
— L e
P lompany s n P ..ri
. . L &
Ge00 Spechiem I LT -
ws nS r N
e — T on
Address rae-
ate] - I i i
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TN TN ats] x
Anstin, TX T¥7E7 O ! }
230 W
CisdSuic and 21 Cude ’ el —
' 2 wn
ciristopherGBeaangay.com o

Eemal address: o be used foe futers annual repart notitiction)

Por further information concernmy, this matter, please catl.

Mike Town S FI3-0838
at i
Aren Cade

Mume of Peron Daytime Telephone Numbyr

Enclosed is a check 1or 1he following amount®

C $25.00 Filing Fee 0 $30.00 Filing Fee &

B 33500 Filing Fee &
Centiticale of Status Cerniticd Copy

tuddsional copy is enclosed)

£1 $60.00 Filing Fee,
Certitivats of Status &
Cenibied Copy

MAJLING ADDRESS:
Registration Sectinn
Division of Corpurations
PO Hua 6327
Tallahassee, FE 32314

cacerliongd vopy 15 onclosad:

STREET/COURIER ADDRESS:
Registranon Secticn

Division of Corporations

Clifton Building

2661 Executive Centes Circle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHRISTOPHER R CAANCAY, MD LLC

(Namr of the Limited J bty Company a8 i now appears on GlLr recorts.t
{A Flandn Limmted Linbihty Company)

03/21:2024

The Articles of Organization tor this Limiied Liakility Company were fiied on and assigned

L24000236495

Florida document number

his amendmeni 15 submitied to amend the toliowing:

A. [famending name, enter the new name of the limited linbility company here:

Christopher Reves Caanguay, MDLLC

The pew name muest be drstinguishadle and contain the words “Limed Babilite Company,” the desipnation =8 LC™ o the shbrevinon =10

Enter new principal offices address. if applicable: Sk

{(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

!Maiting address MAY BE A POST OFFICE BOX)

‘Gl 'Hd SZ W kele

B. M amending the registered agent and/or vegistered offiee address on our records, enter the name of the new

registered suvent and/or the new registered offtce uddress here:

Nime of New Registered Agent:

New Reelstered Oftice Address:

Furier Florwh: stecet alddres

e Florid
(i 2 Cande

SNew Revisfered Ascnt’s Signitere, if chaoncing Repistered Avent:

fhereby covept the appointmen o registered agent amd gyree (o act in this copaciie, ] firther ayree o conpde with the
provisinns of all siatuies reloiive 1o the proper and compleie performasice of ne duties, and [ am jamiliar with and
aceept the nhlivaiions of my position us registered agent as provided for in Chapter 665, F .S Or. if this docimen is
bewng filed 1o merely roflect a change in the registered office address, [ hereby confirm thai the fimited liabiline
company has heen notified inowriting of this clhange.

If Chanping Repistered Agent, Nipnature of New Repistered Aypent

Page 1 of 3

068208 From: Rapv Srvasiawn



Peme 050 1: 2024.07-5 16:55 51 PDT 13235068205 Erem Rajiv Srivastavi

If amending Authorized Person(s) authorized o manage, enter the tide, nnme, and sddress of each person being added
or remnoved from our records:

MOR = Manager
AMHBR = Authorized Member

Title Nanme Address Tvpe of Action
T3 Aaddd

O Remove

0 Change

__OAadd

D Remone
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O Remioye

i3 Change

0 Add

O Hemove

O Change

O add

O Remone

G Chanue
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D. ITamending any other information, enter change(s) here: Gloach addiionad shects, i necessary)

Gh:l Hd 92N #20e

E. Effective date. il other than the date of Hling: {optional)

F15 an elTective date s Tiaed, the diaie mus: B apecific and ciianeot be prior 10 date o tilimg or mane than 20 dass alfier fhing.) Pursuan 10 6050205 13k
13 » £

Note: I the date inserted in this black does not meet the applicable statutory liling recuiremerts. this date wili net be listed as ine
document’s effective ditte on the Depaniment 0F State’s records.

If the record soecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The S0tk day after the recorc is filed.

Daied 0\-,?/ ’ 5'/2’027/

mire of a a® mber or auihonred representabive of 1member

Christopher Reyves Coungay

Tyoed vr printed narme o vigner
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Filing Fee: S25.00

From: Rapv Srivastava
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