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COVER LETTER

TO: Repistration Scction
DNivision of Corporations

Mehla Cardiolopy, LLC
SUBJECT:

L}

18134020566 From: Racha Bachman

Mame of Limited Liabihity Company

The enctosed Anicles of Amendment and tec(4) arc submited for filing.

Please retum all correspundence conceming this matter 10 the following:

Ajay Mehla, M.D,

Name of Person

FinnCompany

3036 SW 113Lh Drive

Address

Gainesville, FL 32608

Cinv/State and Zip Code
ajmehtand@ gmail.com

E-mail eddress: (o be used for futae annusl repont potitication)

For funther information conceming this matter, please call;

Radha Bachman Ri3 20-6114

at )

Name of Person Arva Code

Enclosed is a check for the following amount:

B 52500 liting Fee O $30.00 Filing l'ce & [} 555.00 Filing Fee &
Certificate of Status Certitied Copy

(xlditional copy is enclosed)

Duytime Telepbone Number e

0 S60.00 Filing Vec,
Cenificate of Status &

Centified Copy
{nuklitions) copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Hegistration Scction

Division of Corporations Division of Corporations

P, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. )L 32301
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18134020566 From; Radha Bachman
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mehw Cardiolagy, LLC

{Nanw of the Limlted L'[ubll]n Companv A It oW a

SIS 0N OUr records.)

The Articles of Organization for this Limited Liability Company were filed on
Florida docurnent number

3 i
06:06/2019 'L
and nss.&g: oS
L1900 143409 -t c;_ ;; -
e
o
T'his amendment is submitted to amend the followang - ZooC
: £ S
A. Tt amending name, enter the new name of the limited liability company here SO ;
. g
T
=l
The new name must e distingaishable e conrain the words “Limited Liability Company,” the designation “LLC” ot tre abbieviation “L.L.C™ l‘-‘}—j
- - 3036 SW 1 13Lh Drive
Enter new principal offices address, if applicable: rive
s - P Guainesville, FL 32608
{Principal office address MUST BE A STREET ADIRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE

3036 8W 113th Drive

e 7o
POST OFFICE BOX) Gainesville, L 32608

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
regisicred agent and/or the new registered office address here

Name of New Registensd Agent

New Registered Office Address

336 SW 113th Drive

Fater Floride sreeet adifress
Gainesville

. 12608
. Florida
Cl.’.\'
New Registered Apent’s Signature, if changing Registered Agent

Zip Coxfr
! hereby aveept the appointment as registered agent and agree o act in this capacity f further ugree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
ing file Hy

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited lability
company has been notified in writing of this change

1T (,h.mgmg Regblrred Agt:nt. , Signisture of New Registered Agent

Page 1ol 3
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR Ajay Mchia 3036 5W 11 3th Drive

= Add

Guinesville, FL 32608

O Remove

3 Change

O Add

[ Remove

O Change

[ Add

O Remove

0 Change

0 Add

O Kemove

O Change

O add

O Remove

O Change

O Add

] Remeove

{J Change

Page 20f 3
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D. If amending any other information, enter change(s) here! {Anach additional sheeis, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(17 an effective dige i3 listed, the date onest be specific and cannot be prior to dnte of filing or more thr 90 days after filing ) Pursuant to 605.0207 ()b}
Note: Ifthe date inscried in this block does net mect the applicable stanutory filing requiremeris, this date will nor be listed as the
document’s effective date on the Department of Staie’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)Y The 90th day after the record is filed.

October 29 2019
Dated R

T T Signanure of a member or suthorized reprisentative oF a member

Ajay Mehta

Tvped or printed name of signes

Page 3 0f 3
Filing Fee: $25.00



