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COVER LETTER

T Registration Section
Division of Corporations

SHRINKAND. LLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Arucles of Amendment and fee(sy are submatted tor tiling.

Please retemn all correspondence concerning this matier to the following-

Sharig Refai

Name of Peisen

shrinkMD

Fum'Company

37537 Grnace Farms LN

Address

Jacksonville, F1. 32238

Citv/State and Zip Code

shagl8azhotmail com

F-mai! address: (o be used tor Bsture annoal repont cotitication)
For further information concerning this matter, please call:

Shariq Retui ar)d 327-6827
ul | j
Nume of Person Arcn Code Dastinme Telephone Number

Enclosed 1s a cheek for the roltowing amount:

(7 $25.00 Fiting Fee = $30.00 Filing Fee & LI 83500 Filing Fee & L1 S60.00 Filing Fee.
Certificate ot S1aus Certified Copy Certiticate of Siatus &
tadditional copy is enchasedy Cenitied Copy

taddiunal copy s enclosed)

Muailing Address: Sirvet Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroce Street, Suite 810

Tallahassce. F1L 32303



ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION
OF 2025 JUL 2. A 10: 21

f

SHRINKMD, LLC

tvame of the Limited Liability Company as it now appears on our records,
(A Flonida Timiied Tiabalins Company

- _ T S e V72712022
Fhe Anticles of Organization for this Limited Liability Company were filed on

.22000420039

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and centain the words “Limited Liakaliny Company.” the designation "1LECT or the abbrevianon “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Nime of New Rewistered Agvent:

New Reeistered Office Address:

Fnter Flovidua street address

. Florida
(v Zip Code

New Registered Apent’s Signature, it changing Revistered Avent;

[ hereby aceept the appoiniment as regisiered agent and agree o act in this capacite, 1 further ayree 1o comply with the
provisions of all staites relative to the proper and complete performance of my duties, and Dam famitiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or, it this document is
being filed 1o merely reflect a chunge in the registered office address, I herety confirm that the limited fiabilite
company has heen notified in wiiting of thix change.

IF Changing Registered Agent, Signature of New Registered Apens




If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClaAdd

CIRemove

CiChange

O Add

ORemuve

O Change

CJAdd

[ORemove

OJChange

Cradd

ORemove

OChange

O add

CIRemove

CIChange

1Add

CRemove

CiChange




. If amending any other information. enter change(s) here: (Arach additional sheets, if necessan)

Change ot ownership of ShrinkMD. LLC. tiled on 09/27/2022 under document 122000420059,

to ShrinkMD Huoldings ing., & Florida corporation revisteced under docament #P24000045423,

filed on 070872024, ShrinkMD Holdings inc. is now the sole owner of ShrinkMD, LLC.

All membership inlerests are trnsferred accordingly.

E. Effective date, if other than the date of filiny: {optional)
tI1"an etfective date s listed. the date must be specitic and cannot be prior to date of liling or more than 90 davs atier filing.} Pursuant o 6850207 (3ib)
Note: If the date inserted 1 this block does not mect the applicable statutory filing requirements, this date wilt not be histed as the
document’s effective date on the Departiment of Swte’s records,

I the record specilies a delayed eltective date, bui not aneltective tme. at FX0OF aom, on the vardier of? (b)

The Yuth dav after the
record is filed.

) 071322024 06PN
Dated .

el

Signature of o meMBITorATHorsed representative of o member

Sharig Rethi

Tyvped vr printed name of signes

Filing Fee: $25.00



