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- COVER LETTER

TO: Registration Section
Division of Corporations

GLOBAL HEALITHCARE TECHNOLOGY "[1.C"

SUBJECT:

Name o Limited Liabilinn Conpany

The enclosed Articles of Amendment and Tee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 10 the following:

RAHIEL L PLACE

Name of Peraon

ZARNASKAH CONMPANIES INC

FirmeCampany o=
. . e .. -
SO0 SWINT AVE #6901 _
im e
e ¥ ?
=<
Address AN R
X . o h
OCALA FLORIDA 347 -
N K
i . s
. A Y
— —— = !
ity State and Zip Code ™o -~
£in@ samiskah.com RN
{ o
F-matil address: o be naed for future annual report notiestion
Far further information concerning this matter, please call:
RAQUEL ). PLACE 332 330-3251
at ( }
Name of Persen Area Code Daviime Tekephone Number
Enclosed is o check for the following amount:
= $23.00 Filing Fee — S30.00 Filing Fee & 53300 Filing Fee & — S60.00 Filing Few.
Certificate o Status Certitied Copy Certificaic o Status &
cdiitonal copy is enclosed) Certitied Copy

taddinonal copy s enclosed)

Muailing Address: Street Address:

Registration Section Reaistrution Section

Division of Corparations Division ol Corporations

.0, Box 6327 The Cenue of Tullahassee

2415 N, Monroe Strecet. Suite 810

Tallahassee. FIL 32514
Tullahassee. F1 32303



- ) : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GLOBAL HEALTHCARE TECHNOLOGY "1 0

ixame ol the Limited Liabilitv Company as it now appears on our records, b
A Floridy Limited Liabiline Companyy

ON/16/200 ] .
aid assigned

Fhe Articles of Organization Tor this Limited Liability Company were liled on
g - T TOODGIYH)
Florida document nuntber

Thiz amendment is submitted w0 amend the follow ing:

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

ZARNASKAH INTEGRATED RESOURCE TECHNOLDGY T.1.0C

The new name inust be distingusshable and contain the words “Limited Liabilits Company 7 the designation "1V C or the abbros iasion ©1 1L CL

N - " - . SO0 SWINT AVE #6901 . fos
Enter new principal offices address. if applicable; : &
.. . PR . CUALALFLORIDA ) —
(Principal office address MUST BE A STREET ADDRESS) - T e e
RENYEY Ly ]
S
. . e 400 SW ST AVE 4690) SR
Enter new mailing address. if applicable; STIN
- R Y g . OCALALFLORIDA N
(Muatling address MAY BE A POST OFFICE BOX) e x
A-HTS R

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

RAQUEL L PLACE

Niame of New Redistered Aseni:

SOESWOIST AVE, #640)

New Registered Office Address:

Enter Floride strecr adidress

OO ALA . RENFHS
. Florida

iy

Aip Cindv

New Registered Agent’s Sivnature, if clanging Recistered Ageat:

L hereby accept tie appoiniment as registered agent and agrec to gt in this capacine, 1 further agree 1o comply with the
provisions of all staruies relative 1o the proper and complete performance of mv dutics. and 1 am faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .S, Or, it this document is
heing filed o merely reflect u change in the regisiered office address. Thereby confirm thar the limited liabilin:

company fias been notificd inwriting of this change.

If Chunging Registered .-\gml.lSil_:n:nur'e of New Repistered Asent




If amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person beine added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
PREN TERRY WAYNE 'L ACE 2TISEAINDCT
iAdd

OCALAFLORIDA L 34471

= emove

— Change

IENRY RAQUEL L PEACE 40 SW ST AVE, #6001

.f\dd

OCALAFLORIDA, 34478

ZRemaove

iZfie

= Chanee
¥

Ay

oo

Add T

Toom b

i
e

2

i

"
b -

. — 1 -
L o Remove

EIPTN

Ta N
 Change
—Add

—Remove

— Change

:;\LlLI

Z Remove

— Change

—Add

—Remuove

— Change




D. Hamending any other information. enter change(s) heve: cdnach additional sheets, if necessary.

3
__:'_; T ¥
(AN .
3 F .
s dopoy
. H
o U
K%}
L)
{optional)

F. Effective date. if other tan the date of Gling:
Note: [ the date inserted in this block does not meet the applicable stautory tiling requirements, this date will not be liseed as the

(o eneetive date is listed, e date mest be spevitic and cannot be prior o diste o 2iling or more than 90 das s atier filing. ) Pursuant 0 6030207 (3xb)
The Yikh day atter the

document’s eftective date on the Deparunent of State’s records,

I the record specities o delaved etlective date, but not an effeciive time. at 12:00 aam. on the carlier of: (b)

record is fled.

member

ol

Dated
Nignaare ofw member or auloffod represe

Iy ped o printed misme ol signee

RAQUEL ). PLACE




