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COVER LETTER

TO: Registration Section
Division of Corporutions

KARAM TELEHEALTI L1LC
SURJECT:

Name of Limited Liakility Company

The enclased Anicies of Amendment and fee(s) are submitted for filing.

Please return al] comrespondence concerning this matter to the following:

Kamaljit KAur

Name of Persun

Firm:Company

129 Bella Rosa Circle

Address

Sanford, FL, 32771

CinvSute and Zip Code
alusandhu{glgmail.com
E-mnl sddress: {to Be usad for future sanual report notification)

For further information concerning this matter, please call:

kamaljit kaur 407 670-4089
at{ )
Name of Persoo Arca Code Daytime Felephooc Number

Enclosed is 8 check for the following amount:

(3 $25.00 Filing Fee 3 $30.00 Filing Fec & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enchosed ) Certified Copy
{addional copy is enclosed)

Mafling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centic of Tallahassce

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallzhassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARAM TELEHEALTH LLC

h 2b1 ARy » "
[Tl Lol wbity Company

The Articles of Organization for this Limited Liability Company were filed an O%/14/2023 and assigned
Floridn document nuniber 123000350545

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:
KARAM PREMARY CARE LLC
The new name must be distinguishable and contain the words “Limited Liability Campany,™ the designation “LLC™ of the abbreviation “L.L,C,"c_-?,

Enter new principal offices sddress, if applicable: 142 Parlinment loop, Ste 1018
Principal affice address MUST BE A STREET ADDRESS) ~ -3ke Many, Fl, 32746

Eoter new mailing address, if applicable: 3651 Green Armow Place

(Mailing address MAY BE A POST OFFICE BOX) Sanford, F1, 32773

T U AN (P S R

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

: : . Kamnaljit Kaur
il cw cnl:

142 Parliament loop, Ste 1018
Enfer Florida street oddress

New Registered Qffice Address:

Lake Mary TFlorida 32746
City Zip Code

New Reglstered Agent's Slgnature, if changing Regiviered Apent;

1 hereby occept the appointment as registered agent and agree io act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liabitity
company has been notified in writing of this change.

1 Changing Reghitered Apent, Signatnre of New Reglitered Agent




if amending Authorized Person(s) sothorized to manage, gnter the title, name, nnd address of ench person heing added

o 0y

MCR =

AMBR = Anthorired Member

Tide

AMBR

ou

Maoager

L ]

Nam

. ¥

Addresy

5651 Green Arrow PL, Sanford, 32773

Type of Actlon

BAdd

ORemove

O Change

Oadd

ORemove

JChange

DAdd

CRemove

OChange

O Add

ORemove

OChange

OAdd

DORemme

QO Change

Oadd

ORemove

OChange

ey, T | e




D. If amending any ether informatien, enter change(s) here: {Astach edditional sheets, if necessary.)
Onty change will be the name of company from KARAM Telehealth 1o KARAM primary care LLC

Ard office as well a3 mailing address is changed.

E. EiTective date, if other than the date of filing: (optional)
(1f & effective daie is listed, the date must be specific end cannot be prior to date of filing or more than 90 dzys alter filing.) Punsuant to 603.0207 (3)b)
Note; [fthe dalc inseried in this block docs not mct the applicable staiutory filing requircments, this date with not be listed as the
document's effective date on the Depariment of State’s records.

If the recard specifiey o delayed effective date, but not an effective time, 0t 12:01 a.m. on the carlicr of: (b}  The $0th day afler the
record is {iled.

Dated .

J

Signature of & member or suthonmad represeniative ul'a member

kAmALIIT  kAUR

Typedd or printed name ol uignee

Flling Fee: $25.00




