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COVER LETTER
. . ¢ '
TO: Registration Section | L ) s
Division of Corporations N
' s .
3000 CS MEDICAL CENTER LLC
SUBJECT:

Name of Limited Laablity Company

The enclosed Articles of Amendment and feeis) are submitted for riting.

Please return all corrgspondence concerning this matter Lo the tellowing:

Pankyy Bill Sawhney

Name ol Person

000 CS MEDICAL CENTER LLC

FinmrCompany

331N Ocean Blvd Apt 201

Address

Pompano Beach, FL 33062

City State and Zip Code

billvsahni gmail.com

E-manl address: (1o be used for futere annusl report nutification)
For turther mtormation concerning this matter, please call:
Punkaj Bill Sawhney 93 Q411037

atd )
Numg ot Person Arva Code Dastine Telephoene Number

Enclused is a cheek tor the 1ollowing amount:

= 52500 Filing Fee — 33000 Filing Fee &  S53.00 Filing Fee & 2 360.00 Filing Fec.
Certilicaic of Sigius Certitied Copy Certificate ol Status &
taddaionat vopy 1 enclasad) Certticd C\‘P_"'

Laddinonal copy 1~ enclasedy

Muailing Addruss: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

3000 CS MEDICAL CENTER LLC

{Name of the Limited Liability Company as it now appeurs on vur records. !
¢ bty Company)

T e oF e SRR o g 07 262022

The Articles of Orgaiization for this Limited Liability Company were tiled on and assigned

o V220003294940

Flornda document number : 033994

This amendment is submitted to wmend the following:

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

The new name st be distinguishable and contain the words ~“Limited isbility Company.” the designation "LLC™ or the abbreviation “L.L.CT

Enter new principal offices address. if applicable:

sy ~—_
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: u. Q =2
(Muailing address MAY BE A POST OFFICE BOX) Moy @
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B. if umending the registered agent and/or registered office address on our records. eater the name of the new registered

acent and/or the new registered office address here:

Name of New Rewvistered Agend:

New Reuistered Otfice Address:

Enrer Florida street address

. Florida
&

Lp Cade
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and am familiar with and
uccept the ohligations of my position us registered agent as provided for in Chapter 803, F.S. Or, if this document Is

heing filed 1o merely reflect a change in the registered office uddress. I hereby confirm that the limited labiline
company has been noriticd inwriting of this change.,

[f Changing Registered Agent, Signature af New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR [.inda Green INHLE VESTAL COURT
A

CORAL SPRINGS. FIL 33071

—Remove

—Chunge

—Add

ZRemuve

— Change

ZAdd

“Remove

—Change

ZAdd

~ Remuve

_Change

—Add

— Remove

—Change

—Add

T Remove

—Change




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

E. Effective date. if other than the date of filing: (optional)
(11 an etfective date is listed, the date imust be speaiiic and cannat be prior o date of iiling or more than 90 days atter filing.y Pursiant 0 0030207 {30b)
Note: [1the date inserted iy this bloek does not meet the applicable statutory Hiling requirements, this date will not be fisted as the
document’s eftective daie on the Department of State’s records.

I the record specities o delaved etlective date, but not an etfective time. at 12:01 a.m. on the carlier o) (b)) The 90th day aster the
record 15 1iled,

Julv 2% 022 y
Blawed . /)

é) A /\7/2,_
/511..5.\\|lur-. ol a hEmber At urmd e ~t‘N“t7 e\l member
1)

SQ@WM

Typed or printed name of signee

Filine Fee: S$25.00



