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COVER LETTER
TO: Registration Section
Divislon of Corporations
SUBJECT:

SHIFFA MEDICAL SOLUTIONS, LLC

Name of Limited Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc,

Fim/iCompany o
_
. P e
10t N. Brand Blvd., 11th Floor ~ f"‘;
- I &1
Address ?: e 1
Fpr Tl
Glendule, CA 91203 o ARt
A
City/State ond Zip Code > J =T
soniifti@gmail.com e
E-mail zddress: {10 B¢ used for foture annval Teporl nonLcation) A
o =
For further information concerning this manter, please call: -l r";: o
Cheyenne Moscley 800 773-0888 ext. 9724
at { }
Name of Parson Area Code Daytime Telephone Number

Enclosed i3 a check for the following amount.:
B $25.00 Filing Fee 0 $30.00 Filing Fee &

$55.00 Filing Fee & {3 560.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{additiannl enpy 18 enclosed) Centified Copy
(additional copy is cncloaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corperarions Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIFFA MEDICAL SOLUTIONS, LLC

Name of ( T ubllily Campany a3 3 now EATS OT1 OUY recards.
5% Hm—ﬁu I,nmues LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/08/2016
Florida document number 116000047804

and assigned
This amendment is submitied to amend the following:

A. If amending name, eofer the pew name of the Hmited lisbility compapy here:

The new name must be distinguishable and end with the wordy “Limited Lisbility Company,™ the designation “LLC” or the ubbm\inliun;j,.L.C.'?’_ *"[:1
= o
Enter new principal offices address, if applicable; 7224 Rambling Water Way
incipal affice address MUST 8.

IRELET ADDRESS,

Windermere, FL 34786

Enter new maillng address, If applicable:

7224 Rambling Water Way
(Maliling address MAY BE A POST OFFICE BOX]}

-
Windermere, FL 34786

TR

25
B.

It amending the registered ugent and/or registered office address on our records, enter the name of the new
registered age or the new regist

ddreas here:

Numg of New Registered Agent:

New Registered Office Address:

Enter Flovida siroer address

vew Repistere

. Florida
City 2ip Code
if cha Agent:

I hereby aceept the appoiniment as registered agent and agree to aet In this capacity. [ further agree fo comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

1f Changing Registered Agent, Sigpature of New Registered Agent
Page 1 of3
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If anjending the Managers or Authorized Member on our recovds, enter the title, name, and address of each Manager or
Authorized Member being added or yremoved from our records:

MGR = Manager ‘

AMBR = Authorized Member
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Title ame A pa8 Type of Action
O Add
O Remove
0 Add L
& 7o
] R%ovc 2:_?1
< I
— 3T
z =
0o Add: r‘; 7
— s Re.‘mus_a e il
O Add
£ Remove
D Add
0O Remave
O Add
O Remove
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‘D. Y amending any other information, enier change(s) here: (Arach additional sheeis, if necessary.)

Article IV. Please update the addresses of authorized members Syed Mobin and Kimberly
Grant to:

7224 Rambling Waler Way, Windermere, FL 34786

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

{optional)
Dated Octobsr 31 , 2016

Qw,,,l.‘

Signature of a member or a@ori!cd representative of a member
Kimberly Grant

Typed or prinied name of signee

(The effective date must be speoifie, cunnot be prior 1o date af receipt or filed date and cannar he Tore than 90 days attar
the dnte this document is filed by the Florida Depurtorst of Staie)

L0 MY L ACH 91
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Filing Fee: $25.00
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