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COVER LETTER

TO: Registration Section
Bivision of Corporations

Saruh Siddiqui DO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submined for fiting.

Please reswm all correspondence concerning this matter e the following:

Sarah Siddigu

Name of Person

Sarah Siddigu DO LLC

Firm Company

G161 Narcoussee Rd Suiwe 209

Addiess

Orlando. Florida 32827

CuyfStare and Zip Code

sargh, s iddiguislogomail.com

T

-t address: o be used for fuiure annuid report notification)
For further information concerning this matter, please call:
Sarah Siddiqui R 4381300

at g )
Name of Person Area Code

Davtune Telephone Number

Enclosed 15 a cheek for the following amount:

& 32500 Filing Fee 2 530000 Filing Fee & L1 855,00 Filing Fee &

o 360.00 Filing Fee,
Certificate of Stitus Certiticd Copy

Cerliticate of Status &
iadditnmal copy 1 eneloaed) Certified Copy

fadditional copy is enclosed)

Mailing Address; Street Address:
Registration Section Registration Section
Division ol Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee 7~
- e _ . . —a iy
Tallahassce. FIL 32314 24135 N, Monroe Street, Suite 810 By 2
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: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

sSarah Siddigui DO LLC

Nanwe of the Limited Liability Company as it now appesrs onour recoids. |
vA Flonda Lynited Liabiiny Companyl

1071172024

The Articles of Ocganization for this Limited Liability Company were tiled on and assigned

L.24000436016

Florida document number

This amendmeni is submitted 0 wmend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designatian “LLC™ or the abbrevinton ~1LL.C

Enter new principal oflices address. it applicable:

(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

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

Namwe of New Resistered Agent:

New Revistered Office Address:

Wneer Floridea ~teeer addresy

. Florida
f_'f.’.l' 7_!;{‘ CD(J"‘

New Registered Agent’s Sipnature, if changing Recistered Agent:

Lherehy accept the appoiniment as regisiered agent and agree 1o act in this capacin. 1 further agree (o Cr)g.{v with the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am taigidior 880 and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.8. Or. §3his (/:@uncnﬁ"fi
being filed 1o merely reflect a change in the regisiered office address. Fhereby confirm that the findjed :!'r'ubrgr'f_v exraan

company has been notified inwriting of this chanee. ORI =
L
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If Changing Registered Agent, Signature of New Rl'ﬁﬂgd Ag_r
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If amending Authorized Person(s) authorized to manave, enter the title, name, and address of each person being added

ar rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Sarah Siddigui

Address

9161 Narcoossee Rd suite 09

Type of Action

= Add

Orlundo., Florida 32827

ORemove

— Change

—Add

LRemuove

JChkmge

_Add
LiRemove
— Change
—Add
CRemove
— Change
_Add
LIRemove
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D. If amending any other information. enter change(s) heve: cAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(Bt eftective date is listed. the daie must be specific and cannot be prion to date of filing or more than 90 davs wlfter filing. ) Pursuant W 005.0207 (3)(h)
Note: Hthe date insenied in this block does not meet the applicable standtory 1iling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

If the record specities a delayed effeciive date. but not an efiective time. at 12:01 o, on the carlier ot {b)

record is filed.

The Y0th day alter the
October 17
Dated

2024
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