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COVER LETTER
TO: Registration Section
Division of Corporations
STAR INTERNAL MEDICINE, PLLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Amendmuent und feetsy are submited tor Hling.

Please return a1l correspondence concerning this matier 1o the following:

Mudanai I Sabapathy

Numue of Person

FrrvCampany

1934 Botaniea Crir

Address

West Melbourne, FLL 32904

CitvsSiate and Zip Code
sabapathy _ 1 969@ yahoo.com

I3-manl address: {10 he used tor future annual report notiticatton)

For further information concerning this matier, please call:
Mudanai P Sabaputhy 716

ar )

907 2834

Numne el Person Arca Code

Enclosed is o cheek tor the following ameunt:

O $25.00 Filing Fee O S30.00 Filing Fee &

Certilicate of Status

W 533.00 Filing Fee &
Certitied Copy

Dastinwe Telephone Number

O Seb.04 Filing Fee.
Certifieate of Sttus &
Certitied Copy

tadditional copy 1x encioaed

MAILING ADDRESS:
Registration Section
rivision of Corporations
.00 Box 6327
Tallahassce. FLL 32314

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clition Building

2661 Executive Center Cirele
Tallahassee. FIL 32501



ARTICLES OF AMENDMENT

TO S L x
ARTICLES OF ORGANIZATION P
OF A
<
S

STAR INTERNATL MEDICINE, PLIL

IName of the Limited Liability Company as it now appears on our records.)
tA Florida Linted Taability Companyt

- . . A . Lo L . . QU927 .
he Anticies of Organization for this Limited Linbility Company were tiled on und assigned

LI700019-H28

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Healing Tree Internal Medicine, 11O

The new name must be distinguishabie and contain the words ~Limited Liability Company.” the desigration “LLCT or the abbreviation <L L.C”

- Lo . . IO W New Haven Ave
Enter new principal offices address, if applicable: s e A

(Principal office address MUST BE A STREET ADDRESS)

West Melbourne

1. 32904

JO4 W New Hlaven Ave

Enter new mailing address., if applicable:

Wesl Mo .
(Mailing address MAY BE A POST OFFICE BOX) est Melbourne

1. 32904

B. If 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:

Niame of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
City Aip Cende

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

{herebhy accept the appoinmment as registered agent and agree 1o act in this capaciv | further agree o comply with the
provivions of all stanres relasive 1o the proper and conmplete performance of my duties. and I am familior with and
aceept the oblivations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
keing filed o merelv reflect a change in the registered office address, herehy confirm that the limited fabilite
company has been notified inwriting of this change.

If 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 = Manager
AMBEBR = Authorized Member

Tite Name Address Tvpe of Action

O Add

O Remave

O Change

O Add

O Remuove

G Change

O Add

+

O Remowe

O Change

0O Add

O Remoss

C Chiunge

O Add

O Remove

O Change

B Add

0 Remove

O Change




D. If amending any other information. enter change(s) here: (Artach additional shieers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11an effietive date is listed, the date must be specific and cannot be prive o date ot filing o more than 90 davs afier (iling. | Pursuant o 6043 0207 ()b}
Note: 11 the date inserted in this block does not meet the uppliceble statory filing requirements. this date will nut be isted as the
document’s effective date on the Department of 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 filed.

29 April Y

Dated
W"/

Swgnature of @ member or authorized representatve of o member

Mudanai P Sabapathy

Typud or printed name of signee
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