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COVER LETTER

TO: Registration Section
Division of Corporations

Shift Health Solutions LLC
SUBRJECT:

Name of Limited Lisbilily Company

The enclosed Anticles ef Amendment and fee(s) are submitted for filing.

Please return all corvespondence conceming, this matter 1o the fallowing:

Justin M, Savigli

Mame of Persan

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Trail Suite 275

Address

Boca Raton, FL 33431

Ciwy/Suate snd Zip Code
justin.savioll@keatzbaskies.com
E-nmil address: (16 be used far Tuture unnual repont notification)

For further information concerning this matier, please call:

Justin M. Savioli 581 §10-5700
at )
Wame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fec 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is encloed) Certified Copy

(addivional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Divisior. of Cotporations

F.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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To Florida Department of State  Page 30! 5

2018-07-11 14:23 36 (GMT)

15615846859 From: Katz Baskies & Wolf PLLC

H18000201328 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Shif; Health Solutions LLC

Name of the Liml : a3 it now appears an ou
on Imited Linbuiy Company

The Articles of Organization for this Limited Liability Company were filed on

2721/2018
Florida document number 118000046468

and assigned
This amendment is submitted to amend the following:

A. If amending name,

ew fia h tegd liabili

The new name must be distinguishable and coatsin the words “Limited Liabilicy Campany,” the designation “LLC™ or the abbecviation “L.L.C."
Enter new principal offices address, if applicable:

r >
(Principal office address MUST BE A STREET ARDRESS) = Lf-
B
Enter new malling address, if applicable: 1--
=
(Mailing address MAY BE A POST QFFICE BOX) = "‘;
PR
F
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
e a the new registe here:
N ew Regis Agent:
New Registered Qffice Address:

Enter Florida sireet address

__, Florida
Chty

Zip Code
[ hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative {o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as pravided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm
company has been notified in writing of this change.

that the limited liability

1f Changing Registered Agent, Signature of New Reghitered Agent
Pagelof3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

To: Florida Department of State  Page 4 of 5

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Eduardo Pereira 2875 NE 191 Street Suite 500
0 Adéd

Aventura, FL 33180
B Remove

O Change

0 Add

0 Remove

0 Change

0 Add

O Remaove

Q) Change

0 Add

O Remove

0O Change

O Add

0O Remaove

O Change

0 Add

O Remove

O Change

Page 2 of 3 H18000201328 3
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D. If amending any other informatios, enter ehanpe(s) heves (Attach additional sheets, [f necestary)

g 1y hrlel

~

=3

6

E. Effective date, I other than the date of flling: o {opticmal)
(' effectivo daiats [xted, thadeta mumdmuphum«mcmmmmmmww 05 2207 O)L)
Note: nmmwmwhmauummummumﬁmmwuwmmuusuuma
dacrmerd’s effective duie on the Department of Shiio’s reconds.

(L) The 90th day after the record s filed.

o Quly (oW za¢

%ﬁunm

Typed o practd eemo of S

1t the record specifies a delayed effective date, but notan effective time, et 12:01 a,m. on the eariler of:

Stovon Dorfman

Page3of3
Filing Fee: $25.00
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