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T Registration Section
Division of Corporations

Shifu Headtheare Holdings, LLC
SURJECT:

COVER LETTER

Name of Limited Liabglity Company

The enclosed Articles of Amendment and fee(s) are submitied lor tiling.

Please retum adl correspondence concerning tis matter to the tollowing:

Seott AL Frick, Esq.

Frick Luw Group, PLAL

Nume of Persan

LO0OA N AMardon Streer

FimyCompany

Tanmipi, Florida 33602

Address

strick @ tricklawgroup.com

Cirv/Stae and Zip Code

E-muub address: (e be used for future anmueal report notificabon)

For turther information concerning this matter, please call:

Scott A Frick. Esq.

LRI REEERARN
al ¢ }

Nime of Person

Loclosed is acheck for the following amou:

W S25.00 Filing Fee O S30.00 Filing Fee &

Certificine ol Status

MAILING ADDRESS:
Registration Section
Division of Compurations
PO Box 6327
Tallwhassee. FL 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fev &
Cenihed Copy

Cadditional copy is enclosed)

O SN Filing Fee.
Centificate of Status &
Certificd Copy
tudditional copy is enclosed)

NTREET/COURTER ADDRESS:
Registration Scotion

Bivision of Corporations

Clilton Building

266t Executive Cemer Circle
Tallshassee, FL 3231



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
Shifa Healtheare Holdings. LLC
(Name of the Limited Linbiljty € Ay s it HI)S ; )

. . . . . L . - May 22,2018
The Articles of Organization for this Limited Liability Company were fiked on fay 22, 213
L ISIKK] 282 34

and assigned

Florda document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and conein the words “Limited Liability Company.” the designaiion “LLET or the abbreviation <11,

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) - =

=]

1

Enter new mailing address, it applicable: o]
{(Mealing address MAY BE A POST OFFICE BOX) §

cD

N

a2 r

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

Name of New Registered Asent:

New Registered Ofiice Address:

Fmter Florida sireet addren

. Florida
Ciry Zip Conder

New Registered Agent’s Signature, it changinge Registered Apent:

[ hereby aceepi the appoinnment as regisiered agent and agree 1o act in this capacire. 1 further agree 1o comply with the
provisions of all statures relarive 1o the proper and complete perfonmance of wmy duties, and 1 am familiar with and
aceepd the ebligations of my position as regisiered agent as provided for in Chaprer 603, F 5 COr_if this docionenr is
heing filed 1o merely reflect a change in the registered office address. hereby cemfivm that the limired liabiliny
company has heen notified in writing of this cheange,

It Chunging Registered Agent. Signature of New Registered Agent

*age 1 of 3



- If amending Authorized Personis) anthorized o manage. enler the title, name, and address of each person being added
or removed from our records:

MOUR = ;\l'.m'.llgcr
AMBR = Authorized Member

Title Nanme Address Type of Action
MGR Pariksith Singh. MD 12900 Cortez Blvd., Suile 202
0 Add

Brooksville. Florida 34613
W Remose

O Change

O Add

O Remave

O Chunge

D Add

0O Remose

O Change

0O Add

O Remove

O Chunge

1 Aadd

O Remuone

0 Change

O Ackd

1 Remove

8 Change

Page 2of 3



© DV IF amending any other information, enter change(s) here: CAreh additional sheers, if necessary.)
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E. Effective date. if other than the date of filing: toptional}
1an effective date is listed, the date mustbe specific amd cinnet be prior to date of filing or more than %9 days after filing.y Purszant o 603 0207 (33
Note: 11 the date insented inthis bluck does ot meet the applicable statutory tiling requicements. this date will not be isted s the
document’s ¢ifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

- W‘lﬁ:\fgﬁf a n‘.cmhj o1 sathorized representanyve of amembe

Scort AL Frick, Eag.. Agent

June H

Dated

Typed or pinted nume of signee
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Filing Fee: $25.00



