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MAR-25-2089 15:17 From: To:858 617 6381 P.2-3

03/25/2009 03:17 9545878686 DoctorOffice #3111 P.O03 /00%

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATION

Muali ?Shankcv M§> ond Jaaoaw‘es LLC
The Articles of Crganiration for this Limited Liability Company were filed on HQ_D_‘ 5 l g ' g@_‘i and assigned
A 0000026553

Florida document number

This amendment is submiticd o amend the following:

A, If amending name, enter the hew nam imited liability compapy here:
rb_r. Murali P.Shankar MD>, 1LC
The new name must be distinguishable and end with the words “Limited Liabifity Company.” the designation “LLC" or the abbrevintion
v‘L‘L'c"'
Eater new principal offices sddress, if applicable: &? o0 U.2 SLU" nse., Bl vd.
(Princirel office address MUST BE A STREET ADDRESS) ; W Rod
tahon, b 3335

HDI Kast has Olao Blvd.

Enter new mailing address, if applicable:
-1

(Majling address MAY BE & POST QFFICE BOX)
ch . 335D)

..J- 1
B. If amending the registered agent sod/or registered omce address on our records, et T new
jster d/or the new flice & b;—sx 2:5
M T
u CI‘JE‘ no racsiony
Namg of New Registered Agent: L ey
New Rogimed Oftice Agiess: A1 A8 WD, Sompf& Fad.” "1[- = m
. (Enier Flovida strest addre, v l i:j
Cotad SOOMSE punas 83556
(Ciey) ¥eip Coat)'

1 hereby uccapt the appointment as registered agent und agree ti act In this capacity, | further agree to comply with

: the provisiony of all starutes ralative to the proper and complere performance of my duries, and [ am famiiiar with and
accept the obligationy of my position ax registered agenr as provided for in Chapter 608, F.S. Or. if this ducument is
belng filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the Hmited liability

company has been notified in writing of this change.

(If Changing Registered Agent, Signatyre of New Rezisiered Azent)
Page 1 of'2
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Ir amending the Managers or Managing Members on our records, ante
gr Managing Member beims addad or removed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name

F.373

#3111 P.0D4 /DOS

Type of Action

[J Add

] Remove

3 Add
[ Romove

9 Add

"] Remove

[T Aadd

[[] Remove

—[} Add
7T Remove

Add
:ﬁ? Remgve -

D. \famcnding any other information, enter change(s) here: (Anoch additional sheets, f necessary.)
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Dated MGJ’ ch a?ﬁ ~ _
| . Si@w;if’ﬁm%nmw ol'3 mermber
nelle An Qo0
or name of signee
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