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COVER LETTER

TO: Registration Section oY
*_ Divislon o} Corporations '

sunsect: (AL y 177 éé’ff (s TN O L. L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filmg.

Please return all correspondence concerning this matter to the following:

SkeEMHAe  CHINIALA

Name of Person

(RTTICA,  CARE (oAsu 72ms Compnly LLE

FurmvCompany

- 9S9Y (AL DeriF

Address

CityIStatc and Zip Code

Srehintala 1) @ fotmail. cop?

E-mail address: (to be used for future anmual repont notification)

For further information concerning this matter, please call:

SREEDLIR (Hraesd w bl SHT402Y

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

KHS.OO Filing Fee 0530.00 Filing Fee & (J$55.00 Filing Fee & {03$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

4/8/2013 12:04 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2013

SREDDHAR CHINTALA
9594 CAMPI DRIVE
LAKE WORTH, FL 33467

SUBJECT: CRITICAL CARE CONSULTING COMPANY, "LLC"
Ref. Number: L12000056992

We have received your document for CRITICAL CARE CONSULTING
COMPANY, "LLC" and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist II Letter Number: 513A00018671

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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ARTICLES 0@; 3MENDMENT FILED -
ARTICLES OF ORGANIZATION 2013 AUG 27 AM 9 52
OF SECKTTARY OF STATE

TALLAHASSEE, FLORIDA
RL7IhRL (AE (silirts (pmty LLC
(Name of the Lim l(alﬁﬁzﬁt{gﬂgsaﬁ al.'.“i; nc:)t;lgangnyears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 17/’/:? 6’ /Q /R _and assigned

Florida document number L [:2 wQQSZ E @

This amendment is submitted to amend the following:

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

CRIT 774 CAE. (ol 77 M (ol 72mg (opny £ L.L.C

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

Enter new principal offices address, if applicable: qq qq Qﬁ/ _Z’ ﬂ/e[ y{
(Principal office afdress MUST BE A STREET ADDRESS)  __ L/KE LLOLTH
FLORIDA 33487

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pagelof 3 4/8/2013 12:04 PM
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

i1

MGR = Manag'er
MGRM = Managing Member

Title Name Address Type of Action

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Sof6 4/8/2013 12:04 PM
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

See. &,H’aphéd ,paﬂe_/ ﬂ%l’ PULLrposi_

Dated

i ijﬁf f%{m%n/d

Sign¥tre of AmemYer or authorized representative of a mem
SREEDHAR _ HINTALA

Typedor pnntcd name of signee

Page 3 of 3

Filing Fee: $25.00
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SREEDHAR CHINTALA
9594 CAMPI DRIVE
LAKE WORTH, FL 33467
561-847-4024

Tuesday, August 20, 2013

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: CRITICAL CARE CONSULTING COMPANY “LLC”
REF. NUMBER : L12000056992

Critical Care Consuilting Company “LLC” nature of business is to
provide medical critical care services to hospitals. Including but not
limited to medical consultation, medical education, medical training
and medical research. Services are provided gan Independent
Contractor.

X '
SREEDHAR CHINTALA
MGR



