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' . : COVER LETTER . H

TO:  Repistration Section
Division of Corporations

MD SYHEALTH, LLC
SUBIJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for filing,

Please return all cotrespondence conceming this matter to the following:

Malik Ahmed Sheheryar

Name of Person

MD SYHEALTH, LLC

Fim/Company

93 South Jackson Street, PBN 8847

Address

Seattle, WA 98104

City/State end Zip Code
Malik.sheheryar@sybrid.com

E-muil eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Malik Sheheryar l((-.‘»30 )332-0863
a
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee (1 $30.00 Filing Fee & ($55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionzl copy is enclosad) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tafahassee, FL 32301



LAW OFFICES, P.C.

ALO ‘ AHLUWALIA

14180 Dallas Parkway Pallavi Ahluwalia, Esqg.
Suite 720 Shahzad R. Khan, Esq.
Dallas, Texas 75254 Meghna Shah, Esq.
Tel: 972.361.0606 Mehronissa Modgil, Esq.
Fax: 972.361.0999 Deepika Akella, LLM

Vaishali Kalburgi, LLM
Anita Babul, BA

April 14, 2015

Florida Secretary of State

Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: MDSYHEALTH, LLC AMENDMENT

FLORIDA DOCUMENT NUMBER: L0O9000116895
DATE OF FORMATION: 12/09/2009

To Whom It May Concern:

Please find enclosed the following:

1. Articles of Amendment to Articles of Organization for MD SYHEALTH, LLC.
2. Check for $55.00 (including filing fee and request for certified copy.

Please return all documents associated with this application for amendment to Mr, Malik Sheheryar, MD
SYHEALTH, LLC 93 South Jackson Street, PBN 8847, Seattle, WA 98104,

Should you have any questions, please feel free to contact my office.

Sincerely,

RO IANS

Paltavi Ahluwalia

Immigration. Corporate and Civil Matters. Family Law



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

MD SYHEALTH, LLG

Name of the Limtted Liabiilty Company as it now appears on our records.
arida Lymted Tinbility Company

The Articles of Organization for this Limited Liability Company were filed on 12/09/2009 and assigned

L09000116895

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: B O

(Principal office address MUST BE A STREET ADDRESS) : ICE ﬁ 5,
’2 = o e

Enter new mailing address, if applicable: ; = :rf ik

(Mailing address MAY BE 4 POST OFFICE BOX) nhow - B
T o

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 Registered Agent;

New Registered Office Address:

Enter Florida sirest address

, Florida
City Zip Code

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

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

If Changing Registered Agent, Signature of New Registored Agent
Page 1 of 3




- If amending the Managers or Authorized Member on our vecords, enter the title, name, and address of each Manager or
Authorized Mémber being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANWAR KAZ| 13601 PRESTON RD. E740 Q Add
DALLAS, TX 75240
B Remove
MGR DANISH ALI LAKHANI 93 SOUTH JACKSON STREET, PEN  Add
B847. SEATTLE, WA 98104
O Remove
MGR MALIK A. SHEHERYAR B-803, 604 6TH FLOOR, LAKSON  Add
SQUARE BUILDING 3, SARWAR
[ Remove
SHAHEED RD., KARACHI, PAKISTAN
74200
0 Add
O Remove
xi %
BAdd . =
{5}3{ o !
i ‘T
D!Kémox;;; —
oY w A
B
?,"ﬁ: [oa)
3 Add
O Remove
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-

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

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior 1o date of receipr ot filed daie and cannot be more than $0 days after
the date this document is filed by the Florida Department of State}

Dated L“/’/O '«;O/-”, '

Signature of\a member or authorized representative of a member

ARWAR A2y

Typed or printed name ef signee

Page3 of 3
Filing Fee: $25.00
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