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COVER LETTER

TO: Registration Sectiun
Divisinn of Corporations

SHIFT CHANGE HEALTH L1.C
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this maiter to the following:

Cheyenne ioseley

Nume ol Person

Legalzoom.cont, lnc,

FirnCompany

101 N Brand Blvd Tth Fl

Address

Glendale, CA 91203

City Slate and Zip Code

jacotdantel emailfdemail .com
N

I-man] address: L be wsed Tor Tutuie winual report notificatior:)

For further informution conceriing this imalter, please call:

Cheyenne Moseley &ng 773-088%
at | )
Name of Person Arcie Cisde Duvtimie Telephone Number
Enclosed is a check for the Following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & W S53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cersitied Copy Certificate of Status &
(additional copy is enckxed) Centificd Copy
(additonn) copy s enclosed)
MAIHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ctifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FIL 325314
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ARTICLES OF AMENDMENT

TO
g 1
ARTICLES OF ORGANIZATION o o2
OF | ~
=T o
oo o
P& T
STHFT CHANGE HEALTH LLC U . —-—
oy 2 -
= 5
- 7
LS g o
e s
The Articics of Organization for this Limited Liability Company were filed on 037182021 and;%iignuq-\-’
W13 e
Florida document number -2 1000230313 ‘ = o

This amendment is submitted 10 amend the following:

A. Hamending name, enter the new name of the limited tiability company here:

The few meme st be distinguishable and contain e words “Limiled Liabiliy Company.™ the desienation "LLC or the abbrevialion “L.L.C."

Enter new principal offices address, if applicable: 3832-10 Baymeadows Road

(Principal office address MUST BE A STREET ADDRESS) St 199

Jcksonville, FL 32217

. . . 3832- aymes :
Enter new mailing address, if applicable: 3832-10 Baymeadows Road

(Mailing address MAY BE A POST OFFICE BOX) Sute 199

Jcksonville, FL 32217

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered ageat und/or the new recistered office address here:

Name of New Repistered Agent:

New Registercd OMce Address:

Fnter Florula street dddress

. Florida
Cry Zin Cude

New Repistered Agent’s Signature, ilchanging Registered Agent:

[ hereby accept the appoimiment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and | an familiar with and
nceept the whligations of my poxsition as registered agent ax provided for in Chapter 6035 F.5 (. ifthis document s
being filed 10 merelv reflect a change in the registered office address. | hereby confirm ther the limired liability
company has been notified inwriting of this change.

If Changing Regivtered Agent, Signneyre of New Registered Agent

Page 10f3
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If amending Authorized Person{s) authorized to manage, enter the titte, name, and address uf cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

itle

MUGR

MGR

MOR

Name

DANIEL, JACOB S

Address

Type of Action

O Add

REYNOLDS, RYANH

O Remove

3832-10 Baymeadows Road. Suite 199

Jicksonville, F1. 32217

B Change

O Add

DANIEL, NINA N

O Remove

3832-10 Baymeadows Road. Suite 199

Jacksonville, FLL 32217

= Change

O Add

938 LASALLE ST.
JACKSONVILLE, FL. 32207

= Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Changu

O Add

O Remave

O Change

Page 2 of 3
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D. if amending any other informativn, enter change(s) here: (Aiuch additional sheeis. i necessary.j

E. Effective date, il other than the date of filing: (optivonal)
{1f an ellective date i3 listed. tlie dite must be speciiic and cancot be prior 1o date of iling or more than Y0 days afier Dling.| Pursuant w 6050207 13)D)

Note: [ the date inserted in this block does not meet the applicable statutory filing requitemens. this date will not be listed as the
document's ¢ffective datc on the Department of Swale's reeords.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated  NoVe MBee 1 X Go1\

—
e ~a
=
.- 3 — e —
Signatuse of a member or authonze E5CNIATN ¢ Of & member ?_;tl =
jag
- Lo
by 2
Jacab Daniel o= [ =
. m-< £
Typed or printed name of signee ™, - 71
=
- ()
. =
—_.i
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Filing Fee: 325.00



