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COVER LETTER

TQ:  Registration Section
Division of Corporistions

Noorani Medical Center. LLC
SURJECT:

Name of Limited Liabihty Compuny
Dear Sir or Madanm:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please return all correspandence concerning this matter o the following:

Noorani, Nazneen MD

Name of Person

Noorani Medical Center, LLC

Firm/Company

10924 Bloomingdale Ave

Address

Riverview, FL 33578

City/Staic and Zip Code

nooranimedicalcenter@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Primm 813 571-1111
at{ _
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registrttion Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallshassee. Florida 32374
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
W 825 Filing Fee T S35 Filing Fee & Cenified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 80350114 or 6050116, Florida Statuics. the undersigned Hmited fabitite company
submits the tollowing statement in order to change iis regisiered office or regisiered agent. or both. in the Stuie of

Floride.
Noorani Medical Center, LLC

b) Noorani Medical Center, LLC

1. Namc of the limited liabiliiy company:

2 () Noorani Medical Center, LLC (
Principat oifice address of limited Hability company: Mailing address of limited liability campany:
(Note: MOUSTRBE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

10924 Bioomingdale Ave 10924 Bloomingdale Ave
Riverview, FL 33578 Riverview, FL 33578
04/30/2012 L12000057446

3. Date of Nling/registration in Florida 4, Document number

5 () Noorani, Nazneen MD

Registered Agent and Registered Office shewn vn the records of Lhe Florida Dept. of State:

Noorani Medical Center, LLC
(MUST BE FLORIDASTREET ADDRESS)

Registered Office Address

4320 Bell Shoals Rd

Valrico, FL Fi 33586

Noorani, Nazneen MD

Enter name of NSEW Registered Agent and/ior NEW Registered Office address:

1))

9€:L WY RZ 239 L1

Noorani Medical Center, LLC

NEW Registered Office address:
10924 Bloomingdale Ave

Riverview FL3357’8

I the limited liability company is not organized under the faws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made. the Florida sircet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited linbibity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

n or the opgrating agreement of the limited hability company.

the articles of organizatio
/\_/L/\) Nazneen Noorani, MD
Printed or 1vped name of signes

Signature of a member or m!?ﬁrircd representative of o member
went und agree 1o act in this capaciiv. 1 further agree (o cu:_n/)!_v with the

uf my duties, and {am familiar with and accept
F.S. Or, if this document is being filed
ve fimited tiahitin: company has ficen

! hereby accept the appointment as registered u
provisions of all stanes relative 1o the proper and complete performance g
the obligations of my position as regisiered agent as provided for in Chapter 603,
to mereh reflect a change in the registered office address, Thoreby confirm that if

notified inwriting of this change.

/=
Signature of Regidered :\gcy

Division of Corporationse PO, Box 6327 Tailahuassee, F1, 32314
FILING FEE: §25.00

INTISES (2704



