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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

HAMID KESHVARI-RASTI
260 CRANDON BLVD, STE 8
KEY BISCAYNE, FL 33149

SUBJECT: ELITE MEDICAL ALLIANCE REALTY TRUST, LLC
Ref. Number: L19000027664

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist It Letter Number: 723A00017294

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Medical Alliance Realty Trust, LLC
SUBJECT:

Nate of Limited Lizbility Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Hamid Keshvari-Rast

Namwe of Person

Elite Medical Alliance Realty Trust, LLC

Finn/Company

200 Crandon Blvd, Ste §

Adidress

Key Biscayne, FL, 33149

City/State and Zip Code

DRRASTIEEMAVIP.COM

-mail address: (1o be used for futae annuad repart netificstion}

For further information concerning this matier. please cail:

HAMID KESHVARI-RASTI 305
al | }

Name of Person Aren Code

Enclosed is a check for the following amount;

® 525.00 Filing Fee {1 $30.00 Filing Fee &

Certficale of Stotus Certficd Copy

Baytime Telephone Number

7] $55.00 Filing lF'ee & O $60.00 Fiting Fec,

Certificaic of Status &

(additiunal copy s enclosed)

Curtifted Capy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additinnal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- : ARTICLES OF AMENDMENT
.Iwo
ARTICLES OF ORGANIZATION
Or

ELITE MEDICAL ALLIANCE REALTY, LLC

(Nume of the Linited Liahility Cotupany as it now AppREnrs vn our recorids,)
{A Flonda Tiited Tinbility Company)

The Articles of Orgunization for this Limited Liability Company were filed on G1/28/201Y and assignedd
119000027664

Florida document muuber

This amendment is subimitted to umend the tollowing;

A. Mamending name, cuter the new name of the limited liability company here:

The new name must be distinguishable and contuin the words “Limited Ligbility Company,” the desipnation “LLLC" or the abbreviation *1.1L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing adidress MAY BE A POST O FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ne )

registered
agent und/or the new registered office address here: You )

Niune of New Registercd Apent:

-1 -
, . x
New Registered Office Address:
Lnter Flovida street adidress EA "
_— (et -
, Florids
Cigy Zip Code

New Registered Agents Signature, if changing Registervd Asent:

I hereby accept the aupoiniment as registered agent and agree 1o act in this capuacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familicar with and
accep! the obligations of my position as registered ageni us provided Jor in Chapier 603, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liabiliry
company has been notified in writing of this change.

I Chunging Registered Ageat, Signature of New Registered Agent




A amending Authorized Person(s)y authorized to manage, enter the title, name, aod address of ench person being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

rI1|

—_

le Name

ANDBR SOROUSH AGHIGH

50 BISCAYNIE BLVD, STE 3602, MIAMI, FL.,

33432

Type ol Action

Cladd

= Leinove

O Change

TAadd

ORemove

[ hange

O Add

ORemaove

CIChange

O Add

I Remove

CIChange

ClAadd

ORemove

ClChanye

Ol Add

CIRemove

(MChanpe



D. M amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

e » . 08/10/2023 )
E. Effective date, if other than the daie of filing: oHional
s g : |
(Ifun ¢ffective date is listed, e date must be speeific and cannot be prive e date of filing or more tun 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depattinent of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12-01 a.m. on the eaclier ol (b)  The 90ih day ufter the

record is filed.

’y Signature of a member or authonized wepresentative of w member

HAMID KESHVARI-RAST!

Puted

Typed or printed name af signee

Filing Fee: $25.00



