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COVER LETTER

T Revistration Section
Divisian of Corporations

SEMINOLE HEALTH PROFESSIONALS LIL.C
SURIECT:

Namie of Limited Liabiltty Company

The encloset Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concemning this matter 1o the following:

MAC ROOPANI

Name of Person

ROOPANI DEVIELOPMENT CORPORATION

Firm‘Company

QU7 BAYWOO PARK DRIVE

Adidress

SEMINOLE FLORIDA 33777

CitwState and Zip Code
NAUNMANSALIMMOD@GGMAIL COM

F-mail address: (to be used for future snnual repont notificunon)

For further information coneerning this mater. please call:

NAUMAN SALIM 317 547-3669
at ( )
Area Code

Mg of Peisan Daytime Telephone Number

Enclosed isa cheek for the follfowing amount;
m $15.00 Filing Fee £ $30.00 Filing Fee &
Certificate of Staws

L] $53.00 Fiting Fee &
Centified Capy

fedditiona! cory s enclased)

i $60.00 Filing Fee.
Certificate of Status &
Centified Copy
waddinonat copy is emchuaed)

Muailing Address:

dlaiing AQAress. Street Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassce, F1L 3231

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tailahassee, FL 32303



il
ARTICLES OF AMENDMENT 35052 {257 0F STALE
TO DIVISIEN OF CORPORATION® SEC
Divis

ARTICLES OF ORGANIZATIONAPR 22 AMIC: 03
OF 22 AF

SEMINOLE HEALTH PROYFESSIONALS LLC

{Name of the Limited Liability Company s it now sppears on our records,)
A Flonda Liuted Liabshity Company)

. . - o e - 3072022 .
The Anicles of Organization for this Limited Liability Company were filed on E(l 712022 and assigned

1.22000114842

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abhreviation =1L L.C”

Enter new principal offices address, if applicable: _

{(Principal office address MUST BE A STREET ADDRESS) A

Enter new maiing address, il applicable: .

{Mailing address MAY BE A POST OFFICE BOX) —

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

Name of New Resisiered Agent:

New Registered Office Address:

Encer Florida street address

. Florida

\‘.“l'li'l' .ff_,‘l Cindee

New Reaistered Avent’s Signature, if changing Registered Avent:

[ hereby uccept the appointment as registered agent and agree (o act in this cupacite, | furiher agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and T am familior with and
aceepl the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabitin:
company has been notified in writing of this change,

il Changing Registered Apent, Signature of New Registered 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

v

Title Name Address Tvype of Action
MBR — . — 3635 MADISON CYPRESS DRIVE
CoRNQesS Fdd
LUASV N ESS
AR A RE MENT \NC_ LUTZFLORIDA 33558
O Remove
O Changy
MBR INNOVATIONS HEALTH 3635 MADISON CYPRESS DRIVE
Oadd
LUTZFLORIDA 33558
\_‘Er{:move
ClChange
MBR APPLE TREE 2840 WESTBAY DRIVE SUITE 304
Oadd
BELLEAIR BLUFFS.FLLORIDA 33770
\?(cmuvc
(JChange
MBR 3340 HIBISCUS DRIVE WEST

(REEN  WATEQ 10}
v AN AGTMEN T W O

\ﬂﬁdd

BELLEAIR BEACH FLORIDA 33786
ORemove

OChange

TAdd

ORemove

OChange

OAdd

[ORemove

THChange




1. I amending any other informution, enter change{s) here: (drach wdddiviona! sheets, [f necessary.)

DaME2022
Effective date. if other than the date of filing: {optienal)
{1 an effective date is listed, the date must be speeitic and cannot he prior 1o date of Sling o mwre than 90 days after flingo Puisuant o 0050207 133
Note: [ the date inseried in this block does not meet the applicable satutory Rling requivements, this dare will not be listed as the
document’s eftective date on the Depanment of State™s records.

Hthe record specifies o delar od effective dure. but not 20 effecrive tnz ar 1080 wen ontbe carlier oft (bY The 9inh day aner the
recard s Nled.

APRIL 13 2422

%A/m - _

Signature of 1 member ar authonred n.pr"‘( native 0t o membher

Dated

MAL ROCPANE

-i‘j.'pt‘d r.lf—prlll:v.‘

Filing Fee: 82500



