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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF
NEAL A SHAH MD PLLC
. Hed I 0 oris,}

oTidn Lamit ablility Company

The Articles of Organization for this Limied Liability Company were filed on 12/09/2014 and assigned
Florlda document number L'M 000187498

This smendment is submined 1o smend the following:

A. If amending name, enter the new pame of the limited Jiability company here:

The new nane must be dislinguishable ond cnd with the sords “Limited Lioblliy Compony,” the designation “LLC™ or the abbreviotion “L.L.C."

Enter new principal offices address, If applicable:

{Princlpal offfce gdiress MUST BE A STREETADDRESS] 448 SOUTH 12TH ST UNIT 1705

TAMPA FL 336802

Enter new mailing address, il applicable:

alling address MAY BE A POST OFET ] 448 SOUTH 12TH ST UNIT 1705

TAMPA FL 33602

B. If amending the registered agent and/or registered office address on our tecords, enter the name of the new
ropistered apent gndfor the new regist offlce eddress here:

N e ister: il NEAL A SHAH
Registered Q[lice 449 SOUTH 12TH ST UNIT 1708
Enver Florido nreel address
TAMPA , Florida 33602
Chy Zip Cody
Iste eni's Slana ir L cpgister enk

I hereby accept the appolntment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the
provigions af il siatutes relative 1o the proper and compleie performance of my dities, and { am familiar with and
accepl ihe obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, If this document Is
being filed 1o merely raflect a change in the registered aﬁ?ce ady res.s. ! hereby conﬂrm that the limited lability
company has been notifled in writing of this change. N s
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oriz ing added or removed fram our r :

If amending the Managers or Authorized Member on our records, enter, the title, name, snd address of cach Manager or
Authorized Member being 4] ram o seords

MGR= Manager
AMBR = Authorized Member

Title ame Addresy Type of Actlon

O Add

£ Remove

0O Add

O Remove

2 Add

O Remove

£ Add

3 Remove

O Add

O Remove

O Add

0 Remeve

Page 2 of 3
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D. Ifamending any other information, enter chango(s) here! (Attach additiona! sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
{The effective date mus) be specifie, eannol be priny 1o deto of receipl or fied dato and eannot be more Lhan 30 days aler
the dute this document is filed by the Florido Depontiment of Siotc)

owes_Telyuary 2 BE-Y

- A e AR
AN A
AN A= e
17 S ERmhire of & member or authonzed rpresenisiive el o member
NEAL A SHAH
Fyped or prinled nome of signze
Pagedof3

Filing Fee: $25.00
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