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COVERLETTER

Ty Registrution Sechion
Division of Corporativns

Dr. ShumaidRahmar.LC
SURIECT:

N o T anited Biability Compans

I he enclosed Articles ot Amendment and Teers) sre submited tor tiling.

Please tetuen all correspondeace coneerning this matter W the tallowing:

ShumaiaRahman

Namie ol Poson

DR. SHUMAIA RAHMAN LLC

Fiom Conppriany

1250SouthMiami Ave Unit 1614

Address

Miami, FL 33130

Cuy- Seate anel Zip Code

shumatia.rahman@gmail.com

F-manl address: to be wsed Tor Tuhare anmal repaort notifiction

For tuther mtermution converning this maiter, please call:

ShumaizRahman 484 680-2098
. at 1
Name ot Person Aren Ul ixinume Telephone Number

Pnckosed in o check e the following tmount:

m S350 Filing e Chssndan Tibng Fee & ZOR3A 0N Filing lee & 2380000 Fiding Iec.
Certificate ot Status Certitivad Copy Certilicute o Stulus &
cuhlinonat copy 1 cacloscd) Certilied Capy

Cacklnal eopy s enclosed)

Mailing A ddress: Street Addresy:

Regisiration Scetion Registration Scetion

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32504 24135 N Monroe Street. Suite 810

Tallahassee, FLL 32303

- =



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION e “; o
OF A a4
o &
DR. SHUMAIA RAHMAN LLC ’3‘;3
iName of the Limited Linbitits Company as it now appears o0 our reeurds. | . v
[ izbilily Uoimpany : /:Q

The Artiches of Organizaton for this Lunited Liabiliny Company were tiked on 3/13/2020 and assigned
Florida document number _'—_290‘3[0931245

This amendment is submitied w amend the Toltowimg:

A famending name, ¢nter the new name of the limited liability company here:

I he vew mime st b distaraishable and contin the words “Limited ©iabilitn Company.” the designation "1 ECT o the abbroviagion =LL1LGCT

Fonter new principal offices address, if applicable: 1250SouthMiami Ave

{Principad office addreess MUST BE ANTREET ADDRESS)

Unit 1614
Miami FL 33130

Enter new muiling address, it applicable:

(Madfing address MAY BEEA POSNT OFFICE BOX}

B. If amending the registered agent and/or registered office auldress on our records, enter the mame of the new registered
avenl and/or the new registercd office address here:

Mame of New Reostered Apent;

New Registered Ofiice Address: 20 S ﬂ/‘-{t}ﬁn/l} AR
Fater Floreda suect addreas
Aoy Florida 23130

i gy Conde

New Reaisteredd Agent’s Signature. if chunging Registered Agent:

{herehy accept the appoiniment as cegistervd agont and agree to act in this capacine, 1 flwther agree (o comply itk ihe
provisions of alf sictuies relative to the propree and complete pertormance of o dutics. and Fam famibior with and
cccept the ahligaifons of noe position ax vegistered ageit ay provided for in Chaprer 003 F.NC v (s document i
b filod 1o morelv reficer a change in the registered office address, Therche confiem thal the laniied Habifin
comprany s beeir neditied noweiciag of this clunge

H Changing Registered Agent, Signature of New Kegisterad Agent




If amending Authorized Personts) authorized to manage. enter the title, name, and address ol cach person _being added
OF rainy l‘d l‘rnm out rvcnrd.\:

MGR = Manueer
AMBR = Autharized Member

Title Nanmie Address Type ol Activn

: Add

ZRemase

CiChunge

CAadl

CRkenwove

CChanae

CAdd

CRenwove

C Changy

Cadd

CRemene

C Change

[: r‘.LlLi

ORenwne

2 Change

C Add

CiRemove

T Change




. IFamending any other information, enter change(sy herer Cirach additional sheets, if necessary)

3/13/2020 .
E. Effective date, if other than the date of filing: toptional}

A1 an ericcus o dake is listed. the Jawe must be specitie and cannot be pring o Jate vt fiiing or more than 90 dus s atier tiling.s Persuant o 6030207 { 3)hy
Nate: 1 (he date inserted in this bhock docs nat meet the applhivable statutors filing requirements. this date will not be hsted as the

document’s ¢iTective dite on the Dhepariment of State’s regords.

I the recond gpecitios adelayved efteetise date, but not an effective ume, 21 12:00 a.m. on the carlicrolt (hy 1he YOt dav atier the
record s filed.

Ded _ ; M

Signature ol w member or authonzed epresentans e of a memba

ShumaisRahman

Iy ped or printed name of signee

Filing Fee: 825.00



