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Lumsden Executive Park
617 W FLumsden Road

— Brandoen, Florida 33311
(813) 663-7429

(R13) 685-6575 Fax
| www LambenlawP!. com

f - Judith S Lamben, JI LLM®
Law Ofticoes s PL *Momber of the state bars of FL, AL TV, & C,
Muster of Laws i Tavanon

Eric W, Smith. ID**

**\ember of the siate bar of F1.

Tyler M. Willison, J1)**

**Member of the state bar of 1.

December 6, 2022

Registration Section Via Overnight Muil
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re:  Articles of Amendment; Dhruv Panchal M.D. LL.C
Dear Sir or Madam.

Iinclosed please find the Artcles of Amendment for the company referenced above. Also
enclosed 1s check number 3761 in the amount of $30.00 for the filing fee and the certiticate of
status. Pleasc send the certificate of status 1o our address listed above,

Thank vou. and please contact our office with any questions or concerns.

Sincerely.

Mlchcllc Rodrigucz

IEnclosures



- COVER LETTER

TO: Registration Section
Bivision of Corporations

Dhruv Panchal MDD LLC
SUBIECT:

Name ot Limited Liabiline Company

The enclosed Articles of Amendment and feefs) are submitied lor filing,

Please retumn all correspondence concerning this matier 10 the following:

Tudith 5. [L.ambert

Nume of Person

Lambent Law Ofices. Pl

Finn/Company

617 West Lumsden Road

Address

Brandon. Florida 33311

Citv/State and Zip Code
judv@judithslambert.com

F-mail addres<: (10 be used Tor fFuture annual report notification}

For further information concerning this matter, please call:

Judith S, Lambent 813 662-7429

at )}

Name ol Person Arca Code

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee = $30.00 Filing Fee & 03 855,00 Filing Fee &
Centificate of Status Certitied Copy

{additionat copy is enclosed)

Daytime Telephone Number

L1 $60.00 Fiting Fee,
Certilicate of Stalus &
Certilied Copy

(additional copy s enclosed)

Muailing Address: Strecet Address:

Registration Section Reugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FLL 32305



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dhruv Panchal M.D.LLC

(zame of the Limited Eiabilitv Company as it now appears on our records.)
(A TTortda Timited Liabiliny Company}

. . . . - - . .. . - . - s N 4 2307
e Articles of Organization for this Limited Liabiliny Company were filed on Pecember 14, 2020
120000589701

and assigned
Florida document number

This amendment 1s submitied 10 amend the tollowing:

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

hasy Panchal MU PLILC

The new namie must he distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation =L.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) '&’:
S -
O e
o
Enter new mailing address, if applicable: o |
(Mailing address MAY BE 4 POST OFFICE BOX) - % l'j
T (2
m o

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 regisiered office address here:

“act . - ' AW Mreee 1P
Namu of New Repistered Agent: Lamhert Law Offices. PL.
New Registered Otfiee Address: 617 West Lumsden Road

fontor Floride street adidress
Brandon Florida 33311
Zip Code

Cinv

New Revistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all siantes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing fited 1o merehy reflect a change in the registered office address. hereby confirm thar the limited Habilin:

company has been notified in writing of this change. m W

lf(\l’f"nﬂln" Registered Agent, Hlkﬂ.uun of New Rl Stered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Jadd

CJRemove

D Change

CAdd

T Remave

CiChunge

JAdd

CiRemove

O Change

COAdd

CIRemove

U Change

CiAdd

CRemowe

CiChange

CAdd

ORemove

TIChangy




D. Il amending any other information, enter change(s) here: /Anach additional sheets. if necessary.)

The purpose tor which this Limited Viability Company is arganized is 1o practice the profession of medicine and

for any lawtul purpose in carrving out the practice of medicine.

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specitic and cannot be prior (o date of filing or more than S0 davs afier filing.) Pursuani 10 603.0207 (3)(b)
Note: H the date inseried in this block does not meet the applicable stantory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

H the record specilies a delaved cftective date, but not an etfective time. at [2:01 wm, on the carlier off (b) - The 90th day atter the
record is 1ked.

el
Dated DECEM6 L 6 2022

o

'}Txﬁrc of a member ur authorized representative of w member
-~

Dhiruy Panch?

['vped or printed name of signee



