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- . ' COVER LETTER

TO: Resistration Section
Division of Corporations

834 CONGRESS AVENUE LLC
SUBJECT:

Naime of Linted Liabihiiy Company

The enclosed Articies of Amendment and ftefsy are submitied or iling.

Please reiurn all correspondence concerning this matier (@ the following:

PANKAJ BILL SAWHNEY

Name ot Person

L CAONGRESS AVENUE LLC

Firm Compans

S31 N OQCEAN BLYD APT 201

~.

Address

POMPANO BEACH, FL 33062

Ciiv Sqate and Zip Code
BILLSANNEa GMATL.COM

E-runi xddress (to be used for iturs annea! report nonfication)

For further information concerning this matier. piease call:
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PANKAL BILL SAWHNEY H34 WEAAdGT R
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Nume of Person Arca Code Davtime Telephone Number 2
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Enclesed is a cheek sor the tollowing umount :-.1 v
= e -
— L ey - — s - — L. T .
& 523 () Filing Fee — 530.00 Filing Fee & - 533,00 Filing Fee & —. S60.00 h]mg-{*c_r; ~N
Certiticate of Staius Certiried Copyv Certiticaie of SWitus &

tadditonal copy 15 enclosed) Ceriiiied Copy
additronal copy 12 enciosed)

Mailing Address: Street Address:

Registration Section
Divisien of Corporations

Regisiration Section
Division ot Corporations

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

Tallahassee. FIL 32303



" ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF
S CONGRESS AVENUELLC

{Name of the Limited Liability Company as it new appears on our records.)
A Flonidu Linuted Lisbility Company

. o . L . s Sy . - Ny 142023
[he Articles of Organizaiion for this Limited Liability Company were tiled on 02
. 200G
Florida document number 1270

and nssigned
This amendment is submitied to amend the following:

AL If amending name, enter the new name of the limited liability company here:
10139 CORAL MEDICAL GROUP LLC

The new nume must be distinguizhuble and contuin the wordsz “Limued Liabihty Compiny

the destgnation “1LLC™ or the abbrevianen "L.L.O T
Enter new principal offices address. if applicable: 10139 NW 3si Suec
(Principal sffice address MUST BE A STREET ADDRESS)

Coral Springs. FLL 33065

Enter new mailing address, if applicable:

fMuiling uddress MAY BE A POST OFFICE BOX)

en o T3
~_1
T N -
. .
i (] '
. - - - - Y o1 .t
B. If amending the registered agent and/or registered office address on our records, enter the name of the'new révistered
" . L N T 7
agent and/or the new registered office address here: : Con
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Nuane of New Reuvistered Avent: LN =
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New Registered Ottice Address: "
Enter Flovida streer address

. Florida
Criv
New Revistered Avent’s Sienature, if chaneing Revistered Agent:

Zip Code

[ hereby aceept the appointment as registered agent and agree (o act wn this capacity. ! flother agree w comply with the
provisions of all states relaiive w the proper and complete periormance of my duties, and Iam familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chaprer 605 F.S. Or. i1 this document is
peing piled (o merely reflect a change in the regisiered office address, Thereby conjirm that the limited liability
company has been notipied Dnowriting of this change.

[f Changing Registered Avent, Signature of New Registered Agent




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
AMBR = Authorized Member

Tile Name Address Tvpe of Action

—Aadd

“Remove

— Change

—Add

—Remove

—Change
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ZRemove

—Change




D. If amending any other information. enter changeis) here: ¢

trer
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oh additional sheets. i necessar

L in thiz block Jdoes not meet the applicabic siautory tiling reguirements. this date will net be histed as the
document’s erfeetive date on the Department o State s recurds
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E. Effective date. if other than the diate of filing: (optional)
(1 an orfective date ix Histed, the date pwst de speciric and cannoi be prior o date of filing or moere than 90 days atter filing 3 Pursuant to §03.0207 {3)b)
Nate: it the daic inserie { y

1 the

cord speerties a delaved effective date, but
record s tiled

got an effective time. at 12:01 wom. on the carlier oft ib)

The 90th day afier the
February 22
Dated

sentalive of 4 member

/

PANKAJBILL SAWEHIN

Stgnaiure of & memiber or authorized g

Tyeped or printed name o signee

—



