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COVER LETTER

T Registration Section
Division of Corporations

CENTER FOR WOMEN'S THEALTH - ORGY N LLC
SUBIECT:

Nume of Linnted Liabiliy Compans

The enclosed Articles of Amendownt and feels) ;

submitted for Aling.

b d——

Please return all correspondence concerning this matter © the following:

Tushuaar Pesat, Esq.

Name of Person

Dresan Law. ' A.

FrinnvCrampany

[916 East Robinson Street

Adslress

Orlando, F1, 32803

Cien/State and Zip Code

le-mail address: (i be used for tuture annuzl report notification)

For {urther intormation concerning this matter, please call:

Tushaur Desai 407 =Gs-R707
at | )
Name of Fetson Arce Code Davtime Telephone Number
Enelosed is a cheek tor the following amount:
= S23.00 Filing Fee T 830.00 Filing Fee & 0O §35.00 Filing Fee & O $60.00 Filing Fee,
Cemficate of Siatus Centified Copy Certificate of Stiatus &

tadditionied copy s enelosed) Certified Copy

tdditonal copy s enchiesedn

Mailing Address: Ntreet Address:

Registration Section Registration Section
Division of Corporations
MO, Box 6327 The Centre o Tatlahassee

Tallahassee. FIL 32314 PS5 N Monroe Street, Suite 810

Tallahassee. 1 32303

Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTER FOR WOMEN'S HEALTH - OBOYN LLC
I Name of the Limited Liabilits Company as it now appears an our recnrds, )
(A Florda Tamned Taiability Compuny)

- . . T T . 12472022 .
Ihe Articles of Organization lor this Limited Liability Company were filed on vor24/2022 — -_._and_.uzi.‘ﬂgncd -

[L2200(286533

Florda document nuniber
This amendment 15 submitted to amend the following:

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

The news name most be distinguishable and contain the words “Limited idability Company.”™ the designation "LLE o the abbreviation 1.1.¢

Enter new principal ofTices address, if applicable:

(Princinal office addross MUST BE A STREET ADDRESS)

y
3

LHY L2 AON 222
i

Fnter new mailing address, itapplicable:
=

0
3
9¢

(Muiling address MAY BE A PONT QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Rewistered Ottice Address:
Ioter Floride street adedress

. Florida

At ondy

Chry

New Revistered Avent’s Sionature. if changing Revistered Agent;

I hereby aceepr the appointment as registered agent and agree o act i this capacitv, 1 further agree to complvwith ihe
provisions of all statutes relative o the proper and complete perfornwaice of my dutios. and Dam familior witl and
accept the oblivarions of v position as regiseered agent as provided for in Chaprer 603, .80 O i this doctment is
heing filed 1o merely reflecr a change in e registered office address. | herehv contivmy thar the fimited Fabilite

conmpany has heew notificd inwriting of this change.

1 Changing Registered Agent Sizmature of Sew Revistered Aoent




If amending Authorized Personds) authorized o manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
hY| RENA SINGH SHASEAATHOT
= Add
i
OCALA, FL 33450 ot LT
ORemove

O Change

Cadd

MRemove

OChange

Cladd

D Remove

O Change

T Add

CJRemove

C1Change

1 Add

ClRemove

JChange

TAdd

TIRemav e

Jehunee
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. Effective date, if other than the date of filing: ‘ . * - . (optional) ~ « LA
(4 an effeetive date is listed, the dale must be specitic and cannot be prior w date of filing or more than 90 days after filing.} Pirsuant 1o 605.0207,(3
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed.as th
. . . - LN
partment of State’s records. : o o :

document s etfective date on the De

ctive time. at 12:01 a.m. on the earlier of: (b) The 90th déy after ibc

If the record specifies a delayed effective date. but not an etie

record is 1iled.

Maovember ll 023

Prated

tepresenttive ot membei

[or. Kuri Domine Jenes

Taped v printed nane ni sienee




