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COVER LETTER

Registration Section
Division of Corporationys

TO:

Health Engineering Solutions LLC
SUBIECT:

Namw of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted tur filing.

Please return all correspendence concerning this matler to the fullowing;

Lhalid idin Naseer

Name of Person

Health Engincering Solutions LLC

Fien/Company

Mo N Canal Ave

Address

lakeland Florida 3380

Citvstate and Zip Code
chishtiaf.gmal.com

E-manl address: (1o be used tor futare anngal repart notitication)

For further information concerning this matter. please call:

Khalid Bin Naseer

863 3273282
at{ )
Namw of Person
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Arci Codde Davtime Telephone Numbe)

Enclescd i a check for the fillowing amouni:
-
‘ [825.00 Filing Fee L1 830,00 Filing Fee &

{3 $35.00 Filing Fee &
Cerutreate of Status

Certilied Copy

tadditionu copy s enclosed)

L0 $60.00 Filing Fee,
Certilicate of Stais &
Certified Copy

(addinoml copy is euclosedy

Mailing Address:

Street Address:
Registration Section Registration Scction
Diviston of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Talfahassce
Tallahassee, FLL 32314

2415 N. Monroc Strect. Sunte R10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

icadth Enginecering Solutions 1L1.C

{Name of the Limited Lizbility Company as it now appears on our records. |
Jabitiy Company)

- . . . . N . .. . [ ~ - 27
The Anicles of Orgamization for this Limited Liability Company were filed on 01/30i2017

LI7000022753

and assigned

Flonda document numbes

This amendment s submitted 1o amend the following:

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 Lisbility Company,” the designation "LLCT or the abbresviation "L L0
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the n.lmcﬂl]g ncﬁ‘ regisiered
agent and/or the new registered office address here: ,.-,-1 LD

R
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Nuame of New Registered Agent:

New Registered Office Address:

Fnter Florida stroer address

. Florida
Ciry Zip Conde

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

I herehv aceept the appointment as registered agent and agree to aet in this capacite, [ further agree 1o comply swith the
provisions of all statutes refative to the proper and complete performance of my duties, and Tam familiar with and
aceept e obligations of my position us registered agent s provided for in Chapter 603, F.S. Or, if this doctoment s
being filed to merely reflect u change in the regisiered office address. I hereby confirm that the limited liakilite
compeny las heen notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Regisiered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
Tadd
CiRemove

OChange

OAdd
ClRemove
DChange
ClAdd
CiRemove
o =
T
L= =1
E:Li-ﬁl
[ER]

OChange

OAdd

O Remove

OChange

D Add

CIkemove

CIChange




We would like to change the percentage of ownership as [ollows

D. If amending any other information, enter change(s) here: Clrrach additional sheets, if necessary)
Adnan K. Chishti 60 Pereent (%)

Khalid Bin Nuseer 40 percent (%)
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E. Effective date. if other than the date of filing: OC' g/ A ?%92@,23

(Ifan eftective date is lsted. the date must be specific and cannot be prion w date of filing or more than M) days after Bling.} Pursuant o 6030207 130b)
Note: 1f the date inserted in this block docs ot mcet the applicable statutory filing requirements. this date will not be fisted as the
document s effective date on the Department of S1aie’s records,

(optional)

reeord is filed.

It the record specifies a delayed effective daie. but not an effective time. at 12:017 aun. on the earlier otz (b) - The YOth day atter the
1072372023
Dated

Adnan K. Chishii

.
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Stgnature of o member or awthorized representative of & member g W
1
,@}&éi{.: :

Khalid B. Naseer
Fvped or printed name of signee

Filing Fee: 32500



