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COVER LETTER

Registration Section
Division of Corporations

3JECT: (:j LRHAM HWEAUIKCARE ("

Name of Limited Liability Company

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

1se return all correspondence concerning this matter to the following:

CHIRAG PATTL

Name of Person

SURHMAMN  HEMTHOARE  \LC

Firm/Company

168 9™ =x <of

Address

STE MG - 33359

City/State and Zip Code

XN ALCne €S ED U A o L con

E-mail address: (10 be used for future annual report notification)

further information concerning this matter, please call:
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CHIRAA4 PATEL s Ro\ ) Tolh 910

Name of Person Area Code Daytime Telephone Number

oscd is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fec & ] $55.00 Filing Fee &
Certificate of Siatus Certified Copy
(additional copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2020

CHIRAG PATEL

SUBHAM HEALTHCARE LLC
102 9TH ST SE
STEINHATCHEE, FL 32359

SUBJECT: SUBHAM HEALTHCARE LLC
Ref. Number: L16000199199

We have received your document for SUBHAM HEALTHCARE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You need to complete the attached amendment form to do what you are trying to
do.

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

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

Diane Cushing
Senior Section Administrator Letter Number: 320A00017373

www.sunbiz.org

hivicion of Cornoratione - PO BOX 63227 -Tallahassee Florida 32214



ARIICLEDY U AIVILLINLYYILIN]

TO
ARTICLES OF ORGANIZATION Vs
OF R
SPUBHAM HEATHCME 1o P
(Name of the Limited Liability Company as it now appears on our records.) ) o
(A Flonda Limtted Liability Company) > -1

LR

[= R
1¢ Articles of Organization for this Limited Liability Company were filedon __ } © \2glaoelé and assigned=

.0 Ao
orida document number L. 1.@000 \ a4 19 .

1is amendment 1s submitted to amend the following:

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

ie new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “LLC™ or the abbreviation "L.L.C.”

nter new principal offices address, if applicable: \oR a9 <E

incipal office address MUST BE A STREET ADDRESS) STEINHACHEE  FL-30s9
nter new mailing address, if applicable: loR _a™ Qv SE

failing address MAY BE A POST OFFICE BOX) CAat i NHATAHEE FL-301g 9

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered oftice address here;

Name of New Registered Agent: C HTRAY pATE L
New Registered Office Address: \pa o™ g7 4F

Enter Florida sireer address

STEINHATCHEE Florida 3359 .

City Zip Code

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

tereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ovisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
‘cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

impany has been notified in writing of this change.
e

[f Changing Registered Ageﬁf Signature of New Registered Agent
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einoved from our records:

R= Manager
BR = Authorized Member

Name Address Tvpe of Action
1R CHTRASG P ATEL 403 VEATHER RS 38 Raa

C\L T KMo WY F‘L"j 2‘\ BAR [(JRemove

O Change

1R SHRUTE  pag €L OAdd
6 66 R OB RD\‘(‘ rb R wRC["U\'C

¢ LERmowT L3471 OChange

1R HARIT PATEL DAdd

VG740  CARAVAGGE L Loop Mgemove

CLERMoNT FL- 3471 OChange

Oadd

ORemove

(JChange

Oadd

ORemove

OChange

OAdd

ORemove

OcChange



f amending any other information, enter change(s) here: (drtach additional sheers, if necessary.j

ffective date, if other than the date of filing: (optional)

an effective date is listed, the date must be specific and cannot be prior wo date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
iote: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed s the
ceument’s effective date on the Department of State’s records,

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
His filed,

ated \0\ \%\‘QO"QO

A

Signature ol @ member of auihorized representative of a member

CHIRAG fatTEy

Typed or printed name of signee

Eiling BEaoas Y8 DY



