. 200430 ¥o¥

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] maL

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

AN

800403531718

EC:ITNY L2 YVHEL0L




COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH FLORIDA PULMONARY CENTER, PLLC
SUBIJECT:

Name ol Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this imatier 1o the (olowing:

Neena Chandrasekaran

Name of Person

SOUTH FLORIDA PULMONARY CENTER. PLLC

FimfCompany

I West Sample Road Suite 335

Deertietd Beach. FL 330644

Adbdress

Citv/Stne and Zip Code

neenz1216EEemait.com

F-matl address: (to be used Tor future annual report notitfication)

For turther information concerning this matter. piease call:

Neena Chandrusekaran

934 J04-0614
at }

Name af Person

Enclosed 15 a cheek tor the tollowing amount:

O S25.00 Filing Fev SO0 Filing Fee &

Certificate of Statues

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Area Code Davtime Telephone Number

O] $35.00 Filing Fee &
Certitied Copy

tadditional copy w5 enclosed)

ZS60.00 Filing Fee.
Certiticate ot Status &
Ceritfied Copy
(additanal copy 15 enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

£ HIHY LS GVHEND



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA PULMONARY CENTER, PLLC

(Nsme of the Limited Liability Company as it now appears on our records. )
-
(A Florida Linsted Taabihty Company)

- - - . . - . . . - . - T - (15 270
[he Articles of Organization for this Limited Liability Company were filed on 2 Lober 03, 2022

and assigned
. . 31 47 g
Flonida document nimber 122000430404

This ameadment is submitted 10 amend the following:

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

Neena Chandrasckaran, SOUTH FLORIDA PULMONARY CENTER, PLLC

The new name must be distinguishable and contain the words “Limited Liability Compagry,” the designation ~L1C7

or the abbreviation L1.C7
r~3
=
Enter new principal offices address, if applicable: na - o
- e =
(Principal office uddrexs MUST BE A STREET ADDRIESS) _—?{; .
™~ L aim
. N
i raFy
. = i
ro- = .
Enter new mailing address, if applicable: wa L = -
(Mailing uddress MAY BE A POST OFFICE BOX) TN

{

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

Nane of New Registered Agent: n/a

New Registered Office Address:

Enter Floride sireer address

. Florida

iy Zipy Conde

New Revistered Avent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all standes relative o the proper and complete performance of my duties, and 1 am jamiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 665, F.5. Or if this document is

heing jiled to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




It 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
ANMBR = Authorized Member

Title Name Address Tvype of Action

D Add

ORemove

OChange

Oadd

CIRemove

OChange

~—
Cmid
e

o 1

p Ty
- D@nu\'o emen

-— 3
VT

-C]C?ﬁngc tj

. - ——

10y

Jrot

. .
-

—_

~
- Oade

ORemove

OJChange

JAdd

TIRemove

CiChange

OAdd

CiRemove




D. If amending any other information, enter chunge(s) heve: Cliach addiional sheets, if necessary. }

~3
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- r~ s
- -
o =Ty Q
- = v
— @
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) (%)

E. Effective date, if other than the date of filing:

(optional)

(ITan effective dite is Bisted, the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant w 603.0207 {3)%b)
Note: [fthe date inseried in this block does not meet the applicable statutory liling requirements. this date will not by lisied as the
document’s eifective date on the Bepartment of State™s records.

1 the record specities o delaved effective date. but not an eftective time, at 12:01 aan. on the carlier ofs (b)

record is led.

The 90ih dav afler the
—

Dated ~—-\ Lo ‘ . Y)f\):a; .

Neana (hanctrasekaran

Stanature of g memher or authorzed representative of a member

seena Chandrasckaran

Ivped or primcd name nf.»:lgncc




