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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT:  CARDIORENAL THERAPEUTICS PLLC

Namwe of Limited Eiability Company

The enclused Articles of Amendment and fee(s) are submiued for tiling.

Please return all correspondence concerning this matter to the following:

USMAN QURESHI

Name of Person

QURESHI LAW FIRM, PLLC

I/ Company

8951 COLLIN MCKINNEY PRKWY.. SUITE 303

Address

MCKINNEY, TX 75070

CitvrState and Zip Code

RSSHAHT79 @ EMA[L, (oM

E-mail address: (to be used for future annual report nedification)

For turther infurmation concerning this matter, please call:

USMAN QURIEESHI ar( 972

607-9999

Name of Person Arca Code

Enciosed is a cheek tor the following amount:

B $25.00 Filing Feu O 530,00 Filing, Fee &

Certificate of Status

O $53.00 Filing Fee &
Cerufied Copy

tadditonzl copy is enclosed)

Drastime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallabhassee. FLL 32314

Caddational copy as enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele

-

Tallahassee. FL. 32301



. ' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARDIORENAL THERAPEUTICS PLLC
{Name of the Limited Liability Company as it now appears on our records,
(A Florida Lomited Linhality Company)

)

The Articles of Organization for this Limited Liability Company were filed on __ NOVEMBER 27. 2018

and assigned
Florida document number LIRON02T73884

This amendment is submitted to amend the {ollowing:

A. I amending name. enter the new name of the limited liability company here:
Cardiorenal Therapeutics of Flonida, PLLC

The new name must be distinguishable and contiin the words “Limited Linhility Company.” the dezignation "LLCT or the abbreviatdon ©1.0.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) §
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Enter new mailing address, if applicable: ., T

ot O |
(Mailing address MAY BE A POST OFFICE BOX) —

)
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3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reoistered Avent:

New Rewmstered Office Address:

Fmier Florida sireet acddress

. Florida
iy Aip Cexde

New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy aceepi the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree to comply with the
provixions of all statwies relative ta the proper and complete performance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our_records: o

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JUNALD AHMED 6817 SOUTHPOINT PKWY STE 203,
JACKSONVILLE. FL 32216 D Add

= Remove

OChange

CiAdd

ORemove

CiChange

o M
Echdmdo

(%]
PR Add

JRemove

OChange

CAdd

TRemoye

CIChange

OAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Anuch additionad sheets. if necessary. )
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E. Effective date. if other than the date of filing: {optional)
I an elective date is listed, the dae muast be specitic and cannol be prior to daie of filing or more than 90 dayvs afier Gling.) Pursuant 1o 6030207 (3Kby
Note: 1 the daie inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s ettective daie on the Department of State’s records.

I{ the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

Dated November 13 2020

IZ Q/h,éu’l .j/f]an )

" Signature of u manber or atthorized representative of a member

REHAN SHAH

Tvped or printed name of signee

Fihino Fap: SYS 00



