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COVER LETTER

Registration Section
Division of Corporations

ﬂq‘ar Jangadian MDD PULLC

Name of Limited Liability Company

TO:

SUBJECT:

e enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence concerning this mutter to the tollowing:

AT!T JANARD AN

wame of Person

At JTamaedian M D PlLc

FirmvCompany

1139 KemiyneTon DR,

Address
Medauwrne, FL 32940 N
City/State and Zip Code e S
» ™ )
‘ (9]
cLodfﬁYQ\Q,P@Camaq ! CHN =
E-maid address: tlo be used for Mure annual report notification) "~
™
For further information concerning this matter, pleasc call: x
R
o

AT JANseoeany %56, 42§ - 0090
Area Code Dayiime Telephone Number

Namu of Person

J $60.00 Filing Fee,

Enetosed s o cheek for the fotlowing amount:
0 $25.00 Filing Fee O £30.00 Filing Fee & {3 855,00 Filing Fee &
Centificaue of Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Cerufied Copy
{additional copy is enclosed)

Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tullahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 8§10

Mailing Address:

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novemnber 28, 2022

AJIT JANARDHAN
7739 KERRINGTON DR
MELBOURNE, FL 32940

SUBJECT: AJIT JANARDHAN MD, PLLC
Ref. Number: L16000084025

We have received your document for AJIT JANARDHAN MD, PLLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Michael A Hall
OPS Clerk Letter Number: 622A00026144
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- : : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT Tavand gl LD pl:LC

Name of the Limited Liability Company as it new appears an our records. )

( J
The Articles of Orgamization for this Linited Liability Company were filed on JML&MH Q., 2022 .nd assigned

Florida document number L-? 69 Q000 % "‘f OlS’

This amendment is submitted to amend the following

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

“the designation "LLC™ or the abbrevistion "L.L.C."

The new name must be distinguishable and contain the words “Limited Liability Company
Enter new principal offices address, if applicable: "} :F 5q Kgm NAON 'b’l
) _MELBoawenE FL ’3%%:4“*")’@
L4

(Principal office address MUST BE A STREET ADDRESS)
32940

Enter new mailing address, if applicable: 4 J 3 q Kt—ul N&Taw bk
MeBouane  FL 32940

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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 Repistered Office Address:
Enter Florida sireet address

, Florida

City

New Hegistered Agent’s Signature, if changing Registered Acent
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree woZomphiwith the
| i [ with, and

provisions of all statwies rvelative to the proper and complete performance of my duiies, and [ am fumil
accept the vbligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or. if this doctiment is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been norified in writing of this change

If Changing Registered Agent, Signature of New Reyistered Agent



If ymending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

O add

CRemove

OChange

CAadd

ORemove

~N -
BChange
D tar
£l
o =
Qr\dd:‘_{'

=
x e
ﬁliu@q_vc
o

(A% ]

OChan ge

Jadd

CiRemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

CiChange




D. Hamending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

dé WY 1330 2¢

E. Effective date, if other than the date of filing: (optional)
U an ettective dute is listed, the date must be specitic and cannot be prior to daie of fling or more than 90 days afier filing.} Pursuant 10 605.0207 (3)(b)
Note: 1 the date inserted in this block does net meet the applicable statwsory tiling requirements, this date will not be listed as the
dovument’s effective date on the Depariment of Stae’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 9th day afier the
record is filed. '

Daied @i &')JW,IDLI’ g : 2\-)91;-1?

T TA

Signantee f 3 member or authorZrdrepresentative of & member

A TiT JANARONAN  MLD

Typed or printed name of signee

PR—— - e o o v X



