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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJLECT:

MEDNCLGG N

Name of Limited Liability Company

The enclosed Articles of Amendment and fests) arc submitted for tiling.

Please returu all correspondence converning this matter to the following,

IWAQAS R KHAN

Name of Person

Firm/(Company

4857—] Hevon Povnds Dve ! Ag}f Alg

Address

Tanpa / L/ 3561¢

" City!State and Zip Cude

waqesvasSod| 41 4 maedd - Lony

E-rmaud teddress; (o be wsetd Tor Tuture mbsdial eeport nolification)

v
tor further information conceraing this matter. please coll:
L~ - .
\,rdaq{:(-—k Ll’nb\ u”_CI-]g H Sfls- S’c-(gl .
¥ Name of Person Area Code Daytime Telephone Number

Coclosed 15 a cheek for the following amouni:

ol
Z1$25.00 Filing Fee 21 $30.00 Filing Fee &

0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certilicate of Siatus Certified Copy Centificae ol Status &
crdditingad copy is enctosad) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions

P.O. Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N. Monroc Strect, Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Litnited Linhility Company s it now appears on vur records.)
tA Florada Dronned Lizbihies Conpany)

-
The Articles of Organization tor tis Limited Liability Company were filked on __2 /5 !/24_ L} and assigned

Florida document number L_)_?, nnoll 4o 149
This amendnient is submiticd (o anend the following:

A. If amending name, enter the new naune of the limited liability company here:
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1 Im\ AT 1 bf:'dg.?q'ngui-\]r.mlc and contin the words “Limited Liamline Company,” the designation “LLCT ar the sbbrevision "L1LCT
vt o S ,
ESiEr new ggiucip:ll.uﬁ'lces address. if applicable: 4SS0 HQ"D"“ PO-/\‘Te C%WG ; G(Ff 410
P S b g et L fe gy - L ’75 ¢
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Enter new mailing address. if applicable: 4(}@ HV/D'L‘“" P‘) e Ve arafo
(Mailing address MAY BE A POST QFFICE BOX 1 ampa E L 3360¢

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

\,’\\Qi,‘(i ﬂ Wm
480 [Aean Punde O{/ﬁvc/ apt 4io

10iter Flenda sireet address

Name of New Reaistered Agent:

New Resstered Othice Adidress:

F,_belxx[’ CA_ . Florida _'%3 6 [ G o

i Zip Cender

New Registered Agent’s Signuture, il chanying Registered Agent:

v

! hereby accepi the appoimment as registered agent ad agree to act in this capacite, ! firther agree io comply with the
provisions of ull stantes relative to the proper and complete pectornance of my duties, and Lam familior swidh and
aceept the obfisations of my position as registered agent as provided for in Chapier o03, F.SCOrif this document is
being filed to merehy reflect a change in the registered office adidress, Thereby confirm that the limited Habifin:

company s hees notificd in writing of this change,
Moo in €A

I (’h:m;_'in;_-/ﬂcgislrrwl Agenr, Sienmture of New Registered Agent
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If 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

ML ARseAD Fif0 2

Address

Type of Action

TiAdd

4oso Herdegon bW STE 70l
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Demave
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Change

JAdd

ClRemove

I Change

2 Add
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ORemove

Changy

_Add

- U Remove

JChange

TAdd

T1Remove

Change
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. If amending any other information, enter change(s) heve: (doech additional sheets, i necessar
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k. Effective datelif other than the date of filing: i ?’/2‘34 2-0 L; (optional)
I n eHieetny e datte 14 Disted. e date must he specilic smd cannnt be pricn o date at Blig o mora shan 90 dass alter Gihng.) Puraant 1y o03.0207 ()b

Note: Hothe date insened inihis block does pot meet the applieable sesiore giling requirements, this date will aot be Jisied a< the

dacaiment’s cteeniv e date on the Departmient of UGS peoaas

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90Lh day after the record is fijed.

(2]8% [101 %

{Uéﬁm (cﬁ%tf

Dated

S1gnature ot nmieiabet o suthorized represenatine of a mensher

INACRAS K CHAW

Feped o protsd mame of sgace
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Filing Fee: $25.00



