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s . | COVER LETTER

TO: Registration Section
Division of Corporations

TEMPLE £eN4r Lit-c

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this mauer 1o the following:

Awrvsn GuiAT)

Name of Person

TEMPle (Lewm. L L ¢

Firm/Company

12400 PALomive e

Address

fofr Myefs  FL- 239
Citv/State and Zip Code

c%c,a@w G © 4 maul. om

I=-mail addresi‘j(m be used for future annual @'nor: notificasion)

‘or further intormation concerning this matter, please call:

vl vt éuofm S Ao 9800

Name of Person Arca Code Daytime Telephone Number

wclosed 1s a check for the following amount;

;‘/Sﬁ.ﬂﬂ Filing Fee 00 $30.00 Filing Fee & 1 855.00 Filing Fee & 0 S60.00 Filing IFee.
Certificate of Status Certitied Copy Cernificate of Status &
(additional copy is enclosed ) Centiticd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



" . | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TEMPLE RENAL L-L ¢
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lied Liabilny Company)

The Articles of Organization tor this Limited Liability Company were filed on o 5 \ 04'] 20 ) € and assigned

Florida document number L- l 60{00 04464 6

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words "Limited Liability Company,™ the designation “LLC™ or the '|hb|cvialmm“[ Lo

(2400 Phow) NO Mrm—

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) FOf?— M e 4 = 71
FLo- %2411 — i
=0

12400 PHoM 1wy Z}tﬁe
FokT MYefRs ~
- 3237

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:

ANKUSH GUIAT]
2400 PALomINg ArE

Enter Florida streer adidress

AT Vel Florida 52

City Zip Code

Name of New Reuvistered Asent:

New Rewistered Otfice Address:

New Registered Agent’'s Sivnature if changing Registered Agent:

! hereby accept the appoimiment as registeved agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the abligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelyv reflect a change in the registered office address. hereby confivm phat the limited liabiline

company has been natified in writing of this chunge. Aq g

IfCth ln;1 Rg stercd Age

mgislered Agent




If .umndmg Authorized Person(s) authorucd to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mar. ANKUSH GuLAT] Qoo PARMIMY (a6 o,
@IQT M L{ 6;% R %D—- ORemove

OChange

222F  Lee LvD ULUNIT4
MBL  SHENOY AAMBH  1enmdH -:f-uﬁz vé_%f—m O add

m-D
%nm'c
-

O Change

ClAdd

OMtgmove

n——

E@mngc
L

Diadd

I RVT 1202

L0 Hd

ORemove

CiChange

Oadd

ORemove

U Change

OAdd

CIRemove

LJChange




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

Il 1207

y

Il

R

LO:1

E. Effective date. if other than the date of filing: I } —-;L] z CZ! {optional)
(I an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (o 66430207 (3)(b)
Note: [fthe date inserted in this black does not meet the applicable staiutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of® {by  The 90th day afier the

record is filed.

Dated O ) 0?// %2/ . ~
T /L)
bt

Signature of g menthbr praanthofized representative of a member

Mguoen Ao -

Twped or printed name of signee

L livmey Dane 98 (WD



