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COVER LETTER

TO: Registration Section
Division of Corporations

waer. NR GLOBAL ONColoGY, LLC

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for Biling.

Please return all correspondence concerning this matter 1o the foilowing:

Naeen QAMAKQIS-WA

Name of Person

NR Glogal ONColoGY, LLC

FirmvCompany

1122% RRdGE Hovse LoAD
Winpeewepe , FL _39“7%@

City/State and Zip Code

NRGLO RAHONCOLOGY @ Gimgie . C oM

L-mail address: ¢to be used tor (uture annual report nottication

For further information concerning this matter, please calk:

NANDIVI RAMAKR (S HNA 410, Q05 ~ 666 -

at(
Name of Person Aveu Code Dastime Telephone Number
Enclosed is o cheek for the following amount:
O $23.00 Filing Fee 0 830,00 Filing Fee & J%SSS,UO Filing Fee & O $66.00 Filing Fee.
Ceriticate of Status Certified Copy Certificaie of Sttus &

tadditionat copy s enclosed) Cenitied Copy
sadditionad capy ts enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Strect, Suite 810
Tallahassee, IF1L 32303

Street Address:
Registration Seetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NR Glosar OnNcoloGy LLC = B

H
g — T = - — &

(Name of the Limited Liability Company as it pow appears on our records.) B
(A Florida Dimited Taabihity Company)

- 9
Fhe Articles of Organization for this Lunited Liability Company were filed on Y L’\/ 9 2 /2 i

and asgigned -

Flonda document number L-1 Lf@@ (Dl(D 5%3 6 . o

This amendment s submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new namwe st be distinguishable and contain the words Limited Liability Company.” the designation “LLLCT ar the abbreviation 71 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE 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 ol New Reaistered Avent:

New Revistered Office Address:

Fater Florida streer address

. Florida
Uy Zip Code

New Registered Agent’s Signature. il changing Registered Agent:

I herehy accept the appointmient as registered agent and agree to act in this capacity, | further agree to comply witi the
provisions of all statures relative 1o the proper and complete performance of my duties, and am familior witl aod
accepd the obligations of my position s registered agent as provided for in Chaprer 603, F.SCOr, i this document s
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limired livhiling
company hras been norificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending 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 Nameg Address [vpe of Action

MGR  NADER N. RAMAKRISINE | 195> 2 Brivge House BD oy

NINDERMER e, L 3‘#756 Riemove

TiChange

MGR . NAREN jQAmn'kQ ISHNA- L2.2% BRDGE --f'("wsé%md

L,Oﬂ\l DE'IZ’L‘{;@ E—_/, ﬁL’ 5%’7géakcn1uvc

CiChange

TJAdd

O Renuve

CChange

CAdd

CiRemove

OChange

O Add

(G Remove

OChange

OiAadd

CiRemove

UChange




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

{optional)

F. Effective dute, if other than the date of filing:
{ilan effective date is listed. the date must be specitic and cannot be prior o date of tiling or more thin 90 davs atier 1ling. ) Pursuant o 6030207 (31ih)
Note: 1f the date inserted inthis block does not mieet the applicable statutory filing requirements, this date with not be listed as the

document’s eftective date on ihe Department of Siate’s records.
.;_:.l
The 90th day afier the

.

i Y gaﬁa

[f the record specifies i delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b

ke

record is ed.
£sy - s
P ;
r ™~
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Dated "AUC’US’T 20 ) 20?’5 . .

&y

’ I 0
A_/L_.__.C/.
Si:._ll]il[lll'l_' ol it mumber or [lll[hi)!’i/.l_'d I'L'pl'L'SL'[l!iHi\'L‘ uf 3 memher

NANDING  KAMAK RIS HNA-

Tvped or printed nine of signee

ty

7.

CYa (YY)

Ealionar Licras s



