-k AIQOR35TI5a

221 SEP 16 M I2: 17

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. [vpe the fax audit number
(shown below) on the top and bottom of all pages of the document,

((H21000341423 3)))

H210003414233A8CU
Note: DO NOT hit the REFRESH/RELOALD buttont on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Ceorperations
Fax Number : (850)617-6383

From:

Account HName : DIANA MEYER, P.L.
Account Humber : 120118062047
Phone : (954)303-4628
Fax MHumber (866)313-6847

L1 :0IHY 91d3S 1411

*egnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: diana@meyeradvisorgroup.com

LLC AMNID/RESTATE/CORRECT OR M/MG RESIGN
SHIVANI SINGH DDS, PLLC

Eleetronie Filing Menu

[Certificate of Status I 0 |
,E}: ICcniﬁed Copv " 0 ]
iS ll’ugc Count " 03 | SEP 17 1011
L [Estimated Charge 25.00
o stimated Charge " 525 | A LUNT
=

Corporate Filmg Mcenu Help

https:fefile. sunbiz.acg/scnpts/efilcovr.exe

\\

vigya

03"”.:‘[

40 ROISIALC

40 A

EPTICELRT
RES-IRS



850-617-68381 8/18/2021 10:34:24 AM PAGE 17001 Fax Server

September 16, 2021 "
FLORIDA DEPARTMENT OF STATE

%) f ior
SHIVANI SINGH DDS, PLLC Drvision of Corporations

8282 SHADOW WOOD BLVD.
CORAL SPRINGS, FL 33071

SUBJECT: SHIVANI SINGH DDS, PLLC
REF: L210003594852

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please select the type of action for the authorized persons listed.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Valerie Herring FAX Aud. #: H21000341423
Regulateory Specialist III Letter Number: 821A00022390

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHIVANI SINGH DDS, PLLC

(vunw of the Limfted T.iablllty Company as it now appears on our records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Lismited Liability Company were filed on 0871072021 and assigned

L2100035%9352

FFlorida document number

This amendment is submilted 10 amend the {ollowing:

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

The new nane must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable: ~—
=
{Principal office address MUST BE A STREET ADDRESS) 22 e
©wvr ool
a T~
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Fnter new mailing address, if applicable: = =2C
X 2.
(Mailing address MAY BE A POST OFFICE BON) =T
- -

3. Ir amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Agent: CHOWDHARY, SHIVAN!

New Registered Oftice Address:

Enter Floridu streel address

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree (o uct in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, und [ ani familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beng filed 1o merely reflect a change in the registered office address, I hereby conjivm that the limited liahiliry
company has been notified in writing of this change.

Y,

If Changing Regatered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address 'ype of Action

)

MGR SINGH, SHIVANI 3232 SHADOW WOOD
OAdd

CORAL SPRINGS, FL 33071 _
m Remove

CChange

MGR CHOWDHARY, SHIVANI §282 SHADOW WOOD
- Add

CORAL SPRINGS, FL 33071
ORemove

(CJChange

OAdd

[IRemove

U Change

OAadd

ORemove

OChange

OAdd

CIRemove

C1Change

LrAdd

DRemove

OChange




D. If amending any other information, enter change(s) here: (dniach additional sheets, if necessary.}
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I Efective date, if other than the date of filing: {optional)

(If an effective date is Hsted, the date must be specitic and cannot be prios to date of filing or more than 90 dieys after filing.) Pursuant to 605.0207 (3)b)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Staic’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.

Dated September 14 . 2021

Y,

Signatire of a member of authorized represcntative &t a nwember

MANAGER SHIVANI CHOWDHARY

Tvped or printed name ol signee

Filing Fee: 323.00



