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i ' COVER LETTER

TO: Registration Scetion ) ] : '
Division of Corporations )
4 v *
Tampa 1ealtheare Institute, LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Amendmuent and Tee(s) are submitied for filing.

Please return ail correspondence concerning this matter w the following:

Naheed Ahmed

Name ol Person

Tampa Healtheare Tnstitute, LLEC

FirnvCompany

2626 Nhlthopper Avenug

Addrusy

Wesley Chapel, I, 353344

CitvdSie and Zip Code

mtheed @pite.cdu

15-mail address: {w be used for Tuture annual report nititication)

0% :CiHd 81 120 £21

For Turther information concerning this matter. please call:
Naheed Ahimed 267 264-9774
at )

Area Code Daytime Telephone Number

Name of Person

Euclosed is a cheek for the tollowing amouns:
T3 855,00 Filing Fee & = 50000 Filing Fee,
Certificd Conv Certilicie of Status &
{addnional copy is enclosed) Certitied Copy
(additional copy is enclosed)

1 530,00 Filing Fee &

Cornbicais ol statuy

£3 825,00 Filing Fee

Street Address:

Mailing Address:
Legistration Seetion Registration Seetion
Division ol Corporations Livision of Corporations
PO Box 6327 The Centre of Tallahassce
2415 N, Monroe Street. Suite S10

Tallahassee, FIL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tampa Healiheare Institute, LLC

(Nume of the Limited Liabiity Company s it now appears on uur recurds, )
(A Florida Limited Liabikity Company)

o . . L C e . ©1324023 .
Fhe Articies of Qrganization for this Limited Liability Company were filed on June 23, 2023 and assigned

[.23000301225

Florida document number

This amendment is subnutted 1o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Tampa HealthTech Tnstitute., LLC

The new name must be distinguishable and contam the words “Limited Liability Company,” the designation *1.LCT ur the abbreviation =117

Foter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) S‘c,i'

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEFICE ROX)

Oh:ZlHd 81 L0

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

Nune of New Reptslered Agent: o . i

New Repistered Office Address:

Enter Floridi sireet address

. Flartda
Ciiy Zip Cende

New Resistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o aei i this capacite, ! further agree 1o comply with the
provisions of all staiuies relative to the proper and compleie pecformance of my duties. and Dam fomiliar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, 'S, Or, if this docunent is
heing filed 1o merelv reflect a change in the registered office uddress, hereby confivn thar the limited lability
company has heen natificd nwriting of this change.

1F Changing Registered Agent, Sigwature of 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
ANBR = Authorized ¥Member

Title Nume Addroess Type of Action
Tl Add

LIRetmnove

[CIChange
-—_ - i Cadd
ClRemuve
LIChange
2
N OAddel S
S =
MR A

23 Add

CHRemove

CChange

_Chaadd

CHRemove

__ D1Change

CAdd

hidemove

LI Change




Do I amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(Han elfective date s Uated, the date must be specitic and cannot be prioe w dete ol Bling vr mere than 90 diay s after filing.) Iursuant w 6030207 Gy
Note: Tfthe date inserted in this block docs non et the applicable statutory Aling requiremenis, this date will not be listed as the
decument’s effeciive date on the Department of State's records.

I the record speeilics a deloyed elfective date. but not an effective time, at 12:01 wn. on the carlier of: (b} The 90th day atter the

record 1s filed.

101172023

DPrated
Ny e A7} @y 27 N S
Sanalare of g memodt or actherized represeatiative of o member

Naheed Ahmed

Typed or prinwed name of signee

Filing Fee: $25.00



