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COVER LETTER

T Registration Section
Division of Corporations

Change of Name and Adding officer: The Natwrad Clinie MDD LC

Name of Limited Liabilits Compuny

SUBJECT:

The enclosed Articles ol Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following

Tanmay Patel
Nume ot Person

FiomiC Compans

2024 Totienham Jdr

Adiress

New Port Riches, FILL 3633
Uity /state and Zip Code -
driaun @ gmail.eom el &S
— — e L ==
F-manl address: (1o be used for future annual report notiticution) T
N CZ
o ! =
For turther intormation concerning this matter. please call: iiss ;
S
Tanimay 'alel 772 333 0041 o < -
abg ) Iy (_J
. oy T - -
Nume ol Person Aren Code astime Telephone Nunibgr: Lt
Y]
- M

s the following amount:
O Sa:00 Filing Fee & SEO.00 Filing Fee.

HE

R

Certificare of Status &

Enclosed is o check fur
B S23.00 Filing Fee O S3L00 Filing Fee &
Certilicate of Status Certitied Copy
Laddibonal cops 1w enclosad Certitied Copy
tinddimional copsos enclosedy
|
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
2601 Executive Center Cirele
Tallahassee, FE 3230H

Tallahassee, FLL 32314



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Natural Clinie MD PG
tNume of the Limited Liability Company as it now appears on our records. )
tA Florida Tinited bilsty Company )

April 24,2007 .
and assigned

The Articles of Organization tor this Limited Liabitity Company swere tiled on
[ T7O0RYSYS

Florida document nunther
This amendment is submitted 1o amend the tollowing:

A. I amending name, enter the new name of the limited fiability company here:

Natural Clinie MDD LLC
Ihe new asme must be distinguishable and contain the words ~Limited Liabilite Company ™ the designation “LECT or the abbres iation

300 Watermill Lo, Apt 204

Enter new principal offices address. il applicable:
Titusville
(Principal office address MUST BE A STREET ADDRESS) "
FL 32750
-t
= =
e o . A0 Wagermill [n, Apt 204 ¢
Enter new mailing address, i applicable: ™ e iz —n
Titusville
(Mailing address MAY BI A POST OFFICE BOX) mm P |
F1. 32780 71 Z
.1_-,! l

theoname of the new
%)

B. If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Othice Address:
Enter Florida sireet addren

. Florda

Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:
fherehy accept the appointment as registered ageni and agree to act in this capaciee 1 further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the abligations of iny position as registered agent as provided for in Chapter 603 F 5. Or if thiy docuament is
being filed 1omerely reflect a ehange in the registered office address. | hereby confirm ihai the limited liability

company has been notified bowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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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 = Manapger
AMBR = Authorized Momber

Title

MGR

AMGR

MOGR

Nuame

Tanmas Puaiel

Sonul Rang Patel

Ameutbha Putel

Address

2024 Tottenham «r

New Port Riches

Type of Action

o Add

O Remove

O Change

3300 Watermill L. #204

O Add

Titusville

[ Remove

K1, 32750

O Change

2624 Totienham dr

O Add

New Port Richey

O Remuove

FL. 34635

FLChange
©=rn

i

S fHaw T
e Y

by

I —

ST w
- ‘-_-P Rczm

: : w O

Wt [0 Change
%) -

O Add

1 Remowve
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O Change

O Add

O Remove

O Change




Do I amending any other information, enter change(s) here: (Artech additional sheets, i necessary,)

a4

€| £- T up

{optional)

O Pursuant 1o 6030207 (3

E. Effective date, if other than the date of filing:
will not he Lsted as the

Hran eitective date s listed, the date must be specitic und cannot be prior o date of Hling or more than 96 dus s atier liling
Note: Hithe date inserted in this block does not meet the applicahle statatory filing requirements. this date

document’s effeetive date en the Department ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

June 28
Dated

Signature of a member or authorized representadive ol o member

Tanmay Putel

Iy ped o printed nume of signee

Pape 3 of 3
Filing Fee: $25.00




