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TO: Registration Sectlon
Division of Corporations

sosmer: _(AULNA HOSPALCh Y SSL, [Le.

Name of Fortign Limited Liability Conpany

Dear Sir or Madam:
The enclosed application, certificats and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mukesh A e

Natne of Persan

me DS duLdu 1

FlrmK.‘ompany

122 W Und ke Rd, Ste 390

Address
Belando, K 23¢9 % E
tltyIStatc and Zip Code _3;’“1 j = "T‘;,
. TR N
N patel 2000 @ o Com 9% @ [
E-mail address: (to be used for funite annual report nofification) S‘? e m
e T
2R

For further information concerning this matter, please call:

ML }@Sl’l }A h‘l‘al at ( )

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahasscc, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,
Cortificate of Status Certified Copy Certificate of Status &
Certified Copy

LHUOC L5503

CR2E055 (12/13)
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA Widocor27663%

SECTION I (1-3 must be completed)

Name of MIL HOOOO KT
1. Name of lynjted {lability.Company as it a ‘S on cords of the Flotida Department of
s (LLDDIL B O AT B e lovs pepermen

2, Jurisdiction of its organization: Dp,\ (] U_Yl (é_,

4
3. Date autharized to do business in Florida; % \l 5 1 \Ia(‘)l \"l
SECTION II (4-7 complete only the applicable changes)

4. New name of the limited [iability company:

{must contain *Limiled Liability Cowpany, “ "L.L.C.," or “LLC."}

it

ol
Bt

(If name unavailable, enter alternate name adopted for the purpose of transacting busin‘g’gsj}}n .
Florida and attach a copy of the written consent of the managers or managing membets:adoptin
the alternate name. The alternate name must contain “Limited Liability Company,” “LEECY

30 sl

sERIE.

& w <
o &4
or “LLC." T
7"-‘—1 X 1Y
5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: B W AL
‘-:f{".x.‘: o
’::T:‘t--w @

6. If the amendment changes person, title or capacitfrin accordan e'w'tI:\GOS 0902 (1)(e), indicate
that change MO YN (YA WL LAY B, TSIV

Wik NYesh A Pade

7. Attached i3 an original certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s), duly authenticateg by the official having custody of records in the
Jjurisdiction under the law of which this entity is &}kanized.

Signaturs of the aypbrized representative

Mikodn A, lade]

Typed or printed name of signee

Filing Fee: szs.o}

L0000 22355 (0 323



