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FLORIDA DEPARTMENT OF STATE < en
Division of Corporations R

April 29, 2022

HARSH A. PATEL
5608 PINNACLE HIEGHTS CIR 108
TAMPA, FL 33624

SUBJECT: HEAL CONSTRUCT LLC
Ref. Number: 1L22000100656

We have received your document for HEAL CONSTRUCT LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00010011

www.sunbiz.org
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T Registration Section

Division of Corporations

HEAL CONSTRUCT LILC
SUBJECT:

" COVER LETTER

RECEIVER

2022APR 12 AH T-Lb

Name af Lin:.—il_;:ﬁ_-;ubiti:_v Company

e e gy
CECRE tmh T o 2TATE

TALLANASSEE, F

The enclosed Articles of Amendment and tee(s) are submitted fur tiling,

Please retirn all correspondence coneernmg this matier to the following:

HARSH A, PATEL

Name of Person

HIEAL CONSTRUCT LLC

FimvCompany

5608 PINNACLE HEIGHTS CIR 08

TAMPA FL 33623

Adkdress

CityfSiate and Zip Code

HEALCONSTRUCT@eGMATL.COM

E-mab address: tto be used for fanure annual repont notificanon)

t

TTARSIH PATEL

Uor turther information concerning tins matter, please call

®13
at { )

409-3043

Nuame of Person

Enclosed is a check for the following amount:

m 323500 Filing Fee (0 $30.00 Filing Fee &

Certiftcaie of Status

Mailing Address:
Registration Scection
Division of Corparations
P.(3. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

{71 855.00 Filing Fee &

Cortifiod Tanss
ertified Topy

) S60.00 Filing Fee,
Certificate nf Stotes &
Certified Copy
{adational copy s enelosedy

[Roge1

{zdditonal copy i~ enclosed)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO gl

1 ] Ll ply T U J Al '
ARTICLES OF (()’:{GAMLA TION e t')r‘cotﬁgou,a-"

22MAY 3! PN 2:32

{(Name of the Limited Linhility Compuny a3 it NUW 3ppears on vur records,)
(A Flonida Linuted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Flanda decument number

This amendment 15 submitted 1o amend the following:

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

The new name must be disnnguighablie and contam the words “Limited Liakitity Company,” the designation “LLC™ o the abbreviation “1LL.C7

i-nter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter pew mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. 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:

Nuame of New Registered Apent:

New Registered Office Address:

Fuzer Floridu sireer aeddress

. Florida
Ciny Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to complv with the
provistons of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, it this document is
heing filed to merely reflect a change in the regisiercd office address, I hereby confirm that the limited liahiline
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of dew Repistered Apent




1 I ' .
It amending Authorized Person(s) authorized to manage. enter _the title, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
MGR HARSH A. PATEL 5608 PINNACLE HEIGHTS CIRIORTAMPA. FL 336
= A d

ORemove

T Change

JAdd

ORemove

O Change

O Add

CRemove

CiChange

OaAdd

CRemove

CChange

Z1Add

ORemove

ZChange

Oadd

CIRemove

CiChunge




. If amending any other information, enter changeis) here: (itach additional sheets, if necessan:)

E. Effective date, it other than the date of filing: (uptional)
(I an effective dare is listed, the date musi be specific and cannot be priar ta date of 1iling or mare than 90 days atter iling.) Purstant to 6050207 (3)ib)
tote: I the date imserted inthis block does not mect the applicable statutory filing requirements, this date wall nor be lisied as the
dovument’s etteetive date on the Department ot State’s records,

If the record specifies o delaved effective date, but not an effective time. at 12:01 a.n. on the carlier of: (b} The 9Uth day afier the
record is filed.

3725 2022

Dated _ / . .
A 4. Patzd

Signature of & member or authonzed representative ol @ nrember

HARSH AL PATEL

Typed o printed name oF sigmec

Filing Fre: $25.00



