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: COVER LETTER

TES: Registration Section ] )
Division of Corpgrations 4 v
t o 4 ¢
CHOX] MEDICAL INSTITUTE. PLLC. : ' : +
SUBJECT: / :

Name of Limited Liability Company

The enclosed Articles of Amendinent and foets) are submited for filing.

Please return all correspondence concerning this matter 1o the foilowing:

M o Rdgm)

Name of Person

The medt e Fovm

Firm Company

1929 Suw 7y*el

Address

/f/\r'(}wr\.“ o, 3385

Cinv/State and Zip Code

LZ-mail addres<: 110 be ased Tor tuture annual report netilication)

For further information concerning this matter. please call:

Lo x Qelao g Bov, Uy - 24 8Y

AName of Person Area Code Davtime Telephone Number

tincloydd is a check for the fullowing amount:

S1A25.00 Filing Fee £} 830,00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaic ol Status Certitied Copy Certiticate of Staws &
(additional copy i enclosed! Certitied Copy

Gaddivional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CHOXEMEDICAL INSTITUTE. PLLC.
~a — -

ted Liability

1A Flornda Liomzed Liability Company)
The Arnticles of Organization for Uns Lumnited Liability Company were filed on

our records.)
Florida document nunber 1000197578

82710

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

‘The new mame must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.L.C.”
. L o= e . 90 i
Enter new principal offices address. if applicable: 0 Alton Road

{(Principal office address MUST BE A STREET ADDRESS)

AP 2209

and assigned

~3
-t =
L ‘:‘:.:
Miumi Beach, FLL 33139 T B
ZE
: . : : 90 Alton Road iy
Enter new mailing address, if applicable: ‘ P -
} =
(Mailing address MAY BE A POST QEFICE BOX) APT 2209 e
Miami Beach. FL 33139 DI o
baliE W 3 [aib]
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:
Nume of New Registered Apent:
New Registered Office Address:

Enter Florida strect address

New Rergistered Agent’s Signature il changing Re

City

, Florida

ZI;r‘ Code
I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the

provisions of wll statwies relative w the proper and compleie performance of my duiies, und Iam familior with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address. Thereby confirm that the limited tiabiliny
compuny hus been notified in writing of thisy change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR ANKEET CHOXI 90 Alton Road A
- T Add
Apt 2204
CIRemove
Miaun Beach, FL 33139
® Change
: Add
LIRemove
LI Change
- ~D
.:-3 (].-r 53 Add
— E‘-;_'. o o :’
- O
R — - -
I L.lRunovc
AT
P .
[ 2% - ]
X hangd’
PRI
PiL o

CIRemove

CIChange

LrAdd

CRemove

ZiChange

CAdd

ORemove

_ Change



D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessarv.)
ADDRESS CHANGE
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E. Effective date, if other than the date of filing:

{ITan effective date is lisied. the date mast be specitic and canot be prior w date of filing or more than 90 day< after filing.+ Pursuant to 605.0207 (3)(b)
document’s effective date on the Department of Stiie’s records.
record is filed.

(optional)
Note: 1f the date inscerted in this block does not meel the applicable stwtory 1ling requirements, this date will not be listed as the

Dated

1" the record specifies u deluyed ettective date. but notan effective time, at 12:01 a.n. on the eurlier oft iby The 90th day after the

Signature of o member or adthorifed fepresent

ve af a member
Mo Adan - Req;stred Roent

Typefl or printed nume of sighee




