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COVER LETTER

Ty Registration Nection
Yivision of Carporations

SCUHAERF HEALTH SOLUTIONS FLC
SUBJIECT:

Nitwe of Limited Linbilits Company

The enclosed Articles of Amendment and eegs) are submiited lor ling.

Please retum all coneapondence coneemine this matter to the fallowing;

Mike Town

Nuame of Person

Legalsomn com, Ine.

FirmCompany

P0G Spectrem Br

Address

Austin, TX 78717

Cits#S5tae and Zip Cosle

schacrthealthsotutionsZgmail.com

-l wddress: (o b used Tor Tusare anrual repon notelication)
For further information concerning shis matter. please call:

Mibe Town 800 7730888
att )

Name of Person Aren Code Buavtime Telephong Nutiber

Enclosed is a cheek Tor the folfowing amount:

0 $25.080 Filiny Fee O S30.00 Fiting Fee & M $55.00 Filing Fee & O £60.00 Filing Fee,
Cenificate of Status Contiticd Copy Centificate of Status &
Cackdihongt vops v enelased) Centitied Copy

(addinonal copy 18 cnckwedy

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

Division of Corporntions Bivision of Carparations

1.0, Box 0327 Chifton Building

Falkthassee, FL 3231 26061 Exceutive Cenler Circle

Faltahassee, FL 32301

From: Hitesh Xhatri
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _ .
OF FILED

SCHAERF HEAL T SOLUTIONS LLC 202[‘ HD{ 25 PH b ho

(Nmme of e Lunded Brabildy Company as it nos gppears un gur recerds.) Bl
U Florwda Tomted Toabihny Compamyy 27 S ) -

e Articles of Qrganization for this Listed Liability Contpany were lijed on (8/0872U and assigned

LA 3dg037

Fhonida docameni nunsber

This wmendment is submitted to amend the following:

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

IFSHeallh Solutons 1,1.C

The new e most be distingeuisbable and contain the words “Fimited Einbiliv Company.” the designation “L1C o the abhreviation “1L.1,.0.

Enter new principal offices address. il applicable:

tirincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the revistered agent und/or registered office address on our records. enter the name of the new

recistered sgent and/or the new registered office nddress here:

Name of New Revistered Agent:

New Reapsterve (HTce Address:

Foaner Flovider steeet ockifre s

. Florida
{ .Jr_'.' 711" tinde

New Registered Agent’s Sionuture, if ehanging Repiviered Agent:

[ herey: aveept the appaintment ax vegistered agent and agree fo act i this capacite, [ further ageee to comphewith the
provivions of ull stetntes velative o the proper and complete performance of aye duties, and Lam famitior with and
aceepr the obligations of my position s regiseered agent as provided for in Chapter 605, F.S. Or,if' this document is
heing filed 1o merely reflect a change in the registered office address, {hereby confirm that ihe lmited Habilin:
Campamy e been notified inweiting of this change.

IF Changing Regivtered »\ju‘lll.-f\:i—'—l of Newt Revistered Agent

Page 1 of 3
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Ifamending Authorized Persongs) suthorized 1o manage, enter the titie, name, and address of each person _heing added
or removed rl‘lll“ Ml l'(":“]'([s:

MGR = Munager
AMBR = Authorized Member

Title Nae Adidress Tyvpe of Action
O Add

J Remove

03 Change

O Add

O Remonve

O Chanye

O Add

O Remose

0 Change

3 Add

O Remove

O Change

D Add

O Remne

O Clrangy

O Aadd

3 Remove

C Change

Pape 2 0f 3
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D amending any other minrnition, enter change(s) Were: felitaete adeditiomad sieety., i necessary.)

F. EMective date, iF other than the date of Dling: (optional)
s cTeative date s Bsted. the dite muisd e spevilic wnd cannot be prior Lo date ol Gling or more than W day s atler Gifing,» Pursuant 1o 6155 0207 (3xh)
Note: [fthe date ingerted in this block does not mect the applicable statwtony lifing requirements, this date siil nol be listed as the
document's ¢ffective date on the Depaniment of State’s records,

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

ot 9 N ovenmln g,[ ._Z__O.Z_’

.i/;__.--

\lgu.nurL ol a emher oF .mllmmul r\,mmnlan\g ab i member

/

IFrederick Winren Schacrf 1)

Fxped or prmed ninne ab sigice

Page 3 of 3
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