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COVER LETTER

TO: Registration Section
Division of Carporations

MAHIMN RX LLC
SUBJECT: N

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(2) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ANKITKUMAR H PANDYA

Name ot Person

MAHIMN RN LLLC

FirnvCompany

S5 EOAK ST.STE 2

Address

KISSTMMEL FL-34744

CinveState and Zip Code

oakspharmaey 24 @ gmail.com

E-mutl address: (e be wsed tor tuture annual report notilication)

For further information concerning this matter. please call;

ANKITKUMAR H PANDYA/HETAL A PANDYA 107 350-59235
at( ]
Name of Person Aren Cinde [xn timwe ‘Felephone Number
Enclosed is a check tor the following amount:
03 $23.00 Filing Fee [1530.00 Filing Fee & 03 $33.00 Filing Fee & = $60.00 Filing Fee,
Certificate ol Status Certificd Copy Certiticate of Status &
tadditional copy 15 enclosedy Certitied Copy

faddstranal capy w enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. F1. 32314

Street Address:

Registration Section

hvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAHINMN RX LILC

(Name of the Limited Liabilitv Company as it now_appears on our records,) =)

(A TTonda Tomted Tiability Company) f'é
2 -0
- . - P - e oy e . e - (2972010 . (\ —
The Articles of Organization Tor this Limited Liability Company were filed on and <‘.<é;gna\c'l’
- . HHyLd R @
Florida document number -1HOM69480 ™
< O
=
This amendment is submitted 10 amend the following: -
1 - . » e o’
A. If amending name, enter the new name ol the limited liability company here: o

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation =1.LC™ or the abbreviation =18,

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
Ciry Zip Code

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

Lhereby accept the appoimment as registered agent and agree 1o act in this capaciie. § further agree o comply with the
provisions of alf statutes relutive to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
being filed 1o merely veflect a change in the regisiered office address. Thereby confirm thar the limited Fabilin:
company has heen notified inwriting of this clhange.

If Changing Registered Agent. Signature of New Repistered Agent




Af amehding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM HETAL R PATEL
MGRM HETAL A PANDYA

Address

805 E OAK ST.8TE 2

I'vpe of Action

IAdd

KISSIMNEE FFLL 33744

L

Remove

SO3 EOAK ST, STI: 2

N e
QB%\A

KESSIMMEL F1. 34704

I
A Q.d

L
CIReAdve

OChange

JAdd

JRemove

OChange

OAdd

TJRemove

OChange

Oadd

CRemove

CiChange

Oadd

CRemove

O Change




. If amending any other information, enter change(s) here: r.liruch addivional sheets, if necessary)

HETAL R PATEL NAME CHANGED TO HETAL A PANDYA WITH COURT ORDER APPROV AL
BY KISSIMMELE CIRCUIT COURT.
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E. Effective date, if other than the date of filing:

(optional)

(M an effective date is listed. the date must be specific and cannot be prior o date af IHing or more than 90 daxs afler ling.) Pursuant o 6030207 (3Xb)
document’s effective date on the Department of Stute s records.
record is filed,

Note: If the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
HYL3
Dated

If the record specifies a delayed effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
2020

-.{,/V,

Sigffure oF a member or autharized representative ol a member
HETAL A PANDYA

Tvped or printed nanice of signe

Filing Fee: $25.00



