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COVER LETTER

TO: Registration Section
Division of Curporations

MUDANAI P SABAPATHY, PLLC
SURBJECT:

Naine o7 Limited Linkility Company

The enclosed Articles of Amendiment and fee(s) are subinitted for filing.

Please rerurn all correspandence concerning this maiter ta the following:

Chevenne Moseley

Naeie of 'etson

Legalzaom.com, Inc.

Finn/Company

101 N. Biand Blvd., 1 1th Floor

Address

Glendale, CA 91203

City/Stale and Zip Code
sabapathy_19694gyahoo.com

Femail address: (1o he used far future annual report ablification)

For further informaiion concerniny this malier, please call:

Chevenne Moselev 800 773-0888 ext. 9724
ar( )
Hame of ferson Acea Code Davume Telephane Number

Enclased is a check for the fullowing amount:

O $25.00 Filing Fee 1 £30.00 Filing Fee & & $35.00 Filing Fee & [ $60.00 Filing Fee,
Cenilicaie of Status Centified Copy Cenificate of Stawus &
(addiionnt copy iy eacloscd) Cenified Copy

{edditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratioa Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Talizhassee. FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
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/
ARTICLES OF AMENDMENT 19 4 I £0
ARTICLES OF ORGANIZATION Scnes, | TH 3 g
OF ALLAF s

MUDANAT P SABAPATHY, PLLC
{

Name of the Limited Linbihity Compaay assttiow 3

09/19/2017 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida docoment number L.17000194428

This amendment is submired to amend the fellowing:

A. If amending name, enter the new nomge of the limited liahility company bere:

Star Intemal Medicine, PLLC

The new pame must be distingeishable and end with the words “Limited Liability Company,” the desigmtion “LLC™ or the abbreviation “L.L.C”

Enter new principal uffices address, if applicable:

(Principad office address MUST 8E A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailiny address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/ov registered office address on our recards, enter_the name of the new
registered agent and/or the new registered office address here: '

Name of New Registered Aoent:

New Registered Ofice Address:

Lnter Flovide streel adidresy

, Florida
City Zip Conle

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this copacioe. | Jurcher agree 1o camply with rhe
provisions of all staiutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address. Ihereby canfirm theat the Umited liability:
company has been nutified in writing of this chunge.

If Changing Registered Agent, Signature of New Register

Page 1 of 3
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2039-04-11 06,47 1C PDT
If amending the Managers ar Authorized Member on our records,

Anthorized Member being added or removed from our records:
MCGR =

Manager

LegatZoom com, Inc  From. Laura Rodrigue
cnter the title, nume
AMBR = Authorized Member

and address of ench Manager or
Title Name

Address

Type of Action

O add

O Remove

O Remove

O Adé

B Remove

O Add

O Remove

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: (optional}
{The cffective dale must be specific, cannot be prior 1@ date of reecipt or filed die and cannot be more than 30 days afier
the date this document is filcd by the Florida Depaninient of State)

Dated b5 Apvit , . 2019

Signature of a member of nuth@nzed reprosesative af' n member

Mudanai I*. Sabapathy

Typed or printed nisme of signee

Page 3 of 3
Filing Fee: $25.00




