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COVER LETTER

s ’

TO: Resistration Section
Division of Corperations

NEOQCITY WALK IN MEDICAL CARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and [ee(s) are submitied for Niling.

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

HABIB ULLAH KHAN

Name of Persen

Firm Conpany

1415 W OAK ST 421743

Address

KISSIMMEL, FL 3474

Cav/Site and Zip Code

inavatukhan@éhoumail .com

E-manf address: (1o be wsed For Tuture annual report notufication)
For further information concerning this matier, please call;

HABI ULLAT KHAN 407 208-3900
at ( )
Name of Persun Ares Code Davtime Telephone Number

Iinclosed is a check for the following amount:

= 33300 Filing Fee 1 530,00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Fiting Fee.
Certiticate ol Statuz Certified Copy Cenificaie of Status &
(additional copy s enclosed) Centitied Copy

additunal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEOCITY WALK IN MEDICAL CARE LLC

{Name of the Limited Liability Company uas it now appears on our records.)
(A Florda Limited Labality Compaay)

. . . . N . .. . .- - - /200N
The Anicles of Organization tor this Limited Liability Company were filed on Q17137202

L23000028087

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

Zamaalicalth Walk In Medieal Care LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designadon “LLC™ or the abbresiation “L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENSS) - “

Eater new mailing address, if applicable: - -

(Mailing address MAY BE 4 POST OFFICE BOX) - -

B. It amending the registered :gent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

. 1
Name of New Resistered Avent: KHANHABIB ULLAN

New Revistered Office Address: 13 WOAK ST 421743

Eurer Flovida sorect address

KISSIMAMEE Filorida 34741

Cirv Zip Code

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

[ hereby accept the appointnient as registered agent and wgree to act in this capaciiv. | jurther agree to comply with the
provisions of all statuies relutive to the proper and complee performance of mv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .5 Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified inwriting of this change.

wtare of New Registered Aeent




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 Tvpe of Action
MGR KHAN, HABIB ULLAN 1413 WOAK ST 421743
= Add

KISSIMMEL. FL 3474
ORemove

— Change

MGR ULLAH KHAN. HABIR 14153 W OAK ST 421743
—Add

KISSIMMEE. FL 34741

= Remove

_Change

~Add

CRemove

— Change

—Add

ORemove

— Change

: Add

CIRemove

Z Change

T Add

ORemove

—Change




1. If amending any other information. enter change(s) heve: (Aiach additional sheets. [ necessarn:.)

K. Effective date, if other than the date of filing: {optional)
(LFun etfective datr b tisted, the duie nust be spevitic and cannot be prior to dite ot tiling or twore than 90 davs aller Hling.) Pursuans to 6050207 (34L)
Note: Ir'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State s records.

it the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)) The 90th day alier the
record 1s hled.

OCTOBER 7TH 2024
Darted ,

L Vhy

Pratre of a member or authorized representative of a member

HABIB ULLAILKHAN

Typed or printed namc of signee



