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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CONCORDIA MD PLLC

{(Numne of the Limited Liabllitv Company as it now appearsy on our records.)
(A Flonda Limted Libihity Company)y

The Anicles of Organization for this Limited Liability Compary were filed on 1274721
Fiorida document number =2!10005242575

and assigned
This amendment is submitted to amend the foliowing:

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

The new name mwst be distinguishable and contain the words "Limited Liability Company.™ the designation "1.LC" or the abbrevianon “L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST Bi A STREET ADDRESS) _ !
oy
oD

Enter new mailing address, if applicable: s
(Mailing address MAY BE A POST OF FICE BOX) _ o

B. Ifamending the registered agent andfor repistered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

MANJINDER PANNU
New Registered Office Address:

0 BISCAYNL BLVD, WAY APT 4004

Enter Flondu ceeeer addvess

MlaMl

- . ARERE
. Florida - L
Cuy
New Regitered Apent’s Signature, if changing Repistered Apent:

Zip Coddve

D hereby uccept the appaintment as resistered wyent and avree 1o act in this capacity. | further agree to comply with the
Y accey oI 5 1 uy ¥ v & I
provisions of ali statutes relative o the proper and complete performance of my duttes, and [ am fumiliar with and

accept the obligations of my position as registered agent o8 provided tor in Chagter 608, 1.5, Or., if this document is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liahilin:
company has heen notified inowriring of this change

a

Il Chanping Rc[:i:;

vSignatuge of New Repintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
JJadd

CIRemuve

‘:J(,'hamgc

:I\[ld

“Remove

I Change

1Add

JRemove

—IChange

“Jadd

TIRemove

JChange

jl\(id

TIRemove

IChange

JAdd

TRemove

“IChange




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

E. Effective date, if other than the date of filing: (optional)
{If an eftective date > Tisted, the dite must be specific and cannot be prur e date of Gling ur moie than 90 days after Gling.) Pusuast o 00502407 (31Kb)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a defayed etfective date, bul not an e ffective time, at 12;01 &.m. on the carlier of: (b)Y The YUth day after the
record is fiied.

JANUARY 5 2022

¥

MANIINDE

Lrated

Signature of & member o7 autharized represemative nfa member

PANNU

Typed or printed name o7 signee

Filing Fee: $25.00



