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. v COVER LETTER

TO: Registration Sectinn
Division of Corporatinns

ZANMAANEALTH WALK IN MEIDICAL CARE LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles ol Amendment and tees) are submitied for titing.

Please return all correspondence conceming this matler w the following:

HABIB ULLAH KITAN

Nume ot Person

Firm/Company

14153 W OAK ST 421743

Address

KISSIMMEL, FI, 34741

Cv/State and Zip Code
habibk 78642 inail.com

l-man address: {to be used for future smnuoal report notification)

For further information concerning this maner. please call:

HABIR UELATTKIIAN

107 473-0980
al( ]
Nane ol Person Area Code Davtime Telephone Number
linclosed is a cheek for the tollowing amount:
= $25.00 Filing Fee T S30.00 Filing Fee & Q3500 Viling bee & T3 oSabon Viling oo,
Centificite of Status Certiticd Copy Ceniticate of Stus &

tadditional copy iy enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

StreeLAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Certified Copy
tadditional copy 1s envlosed)

Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZAMAAHEALTIH WALK IN MEDICAL CARE LLC

{(Name of the Limited Liability Company as it now appesra on our records.)
(A Flonda Limited Tty Company)

0171342023 :
/132023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . - 73 '}‘ h
Flortda document number |.23N000IR68T

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabibity Company,” the designation ~1L1LC™ or the abbreviation “L.1L.C

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Lo = n
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(Mailing address MAY BE A POST OFFICE BOXj Zoon —
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B. If amending the registered agent and/or registered office address on our records, enter the name nfth@ew registered

agent and/or the new registered office address here:

Name of New Remistered Agent:

New Repsstered Ottice Address:
Foer Florida streer address

. Florida

Cine Zipy Code

New Registered Agent’s Signature, if chianging Registered Apent:

D herehy aceept the appoiniment as registered agent and agree 1o ace in this capaciie. | further agree to complvwith the
provisions of all statntes relative to the proper and complete performance of my duties, and Iam Jamiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.5. Or_if this document is
heing fited 1o merely reflect a change in the registered office address, T hereby coafirnr that the limited liahilin:

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized 1o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member
Title Name

MGR KHANINAYAT U

Address

415 WOAK ST 421743

KISSIMMEE. FILL 347410

Type of Action

= A\

TIRemove

O Change

CAdd

O Remove

OChange

TiAdd

CRemove

CIChange

Tadd

CRemove

—Change

Hadd

CIRemove

ClChange

JAdd

CIRemove

CiChange



D. Hamending any other information, enter change(s) herce: rAdnach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Man eftecsive date is listed. the date must he specitic and cannet be privr o dage of tiling or more than 90 davs atter Gling.) Purswmt 10 605,0207 (3)(h)
Note: I the date inserted in this block does novmect the applicable statnory tiling requirements, this date will not be listed s the
decument’s eftective date on the Departiment of State’s recards,

It the record specities a delayved etfective date. but not an eftective time. i 12:01 ., on the cardier of: (b The 90th dav after the
record is tiled.

NOVEMBER 15TH 2024

ated

% Sigrature af a member or authorized representative o a member

HABIB ULLAI KHAN

Typed or printed name of signee



