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1.,

COVER LETTER

TO: Amemdment Section
Division of Corporations

. - - o Shahzaib Mirza MD Medical Partoers, DAL
NAME OF CORPORATION:

P21000073403

DOCUMENT NUMBER:

The enclosed slrticles of sbrendment and Tee are submitied for iling.

Please return sl correspondenee concerning this matter to the tollowing:

Shahzaib Mirza, MDD

Name ot Contact Person

Shahzaib Mirza M Medical Panners, PLAC

Firm/ Company

P99 108, Tamann Trail. Sutie ¢

Address

Listero. FIL 33928

City/ State and Zip Code

Demirza@starzpeds.com

Bl uddress: (1o be used for Tuture annual seport notiticutiony

For further intormation concerning this matter, please cull:

Shahzath Mirza, MD 1(‘)29 \ 2289637
u

Nume ot Contact Person Area Code & Davtime Telephone Number

for the Tollowing amount made pavahle to te Florida Depuriment ol State:

lfnclm‘

n v W1S43.75 Filing Fee & 84373 Filing Fee & [0$52.50 Fiting Fee
Certilicate of Status Curtilied Copy Certiticate o) Status
(Additional capy s Certitied Copy
cicivsed (Additionai Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

I)i.\\isiun ol Corporations Diviston of Corporations

1.0, Box 0327 The Cemire of Talahassee
Tallabassee. FLL 32314 2413 N Monroee Street. Suite 810

Tullihassee. FLL 32303



Articles of Amendment & =N
w é': i !.—.-. g.-‘. g_-w'-'

Articles of Incorperation

" 2021 0CT 12 PH 1: 34

Shahzail Mirza MDY Medieal Paroers, A

; . - N o Called1) 7l
tName of Corporation as currently filed with the Florida !)cplalfgi;ﬂ‘if'

TAllL &

\

P2H00G7 3303

tDovument Number of Corporiiion (i known)

Pursuant g the provisions ol section 007, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

iy Articles of Incorporation:

A Hamending name, enter the pew mame of the corporation:

NI .
i The

Hew

same st be distinguishable and coniain the word “corporation,” “company, " or Vincorporated " ar the abbreviation "Corp. 7
e, oe Col 7o dhe desiomntion CCarp, T Cine, T or TCa " A professional corporasion mame mast contain the word
“chartored T Uprofessionad axsecioation " or the abbreviaiion TPAT

19910 S, Tumiami Trail. Suiwe C
1B, Enter new prineipal affice address, if applicable:
{Principal affice address MUST BE A STREFET ADDRESS )

Lstero, FL 33928

C. 1~'.ntf*r_~ new muiling ;u!’(h‘v.:\s. if ;”tl.].““l!)l.c:, ' ’ 19010 S, Tumiami Trail. Suite C
(Mailing addresy MAY BE A POST QFFICE BON)

Estero. F1L 33028

. I emending the resistered apent and/or registered office address in Florvida, enter the name of the

new revistered apent and/or the new registered office address:

. . ) Shahzaib Mirza
Name of New Reygisiered Avent

19910 S Tamiami Trail. Suie C

(Hlarnde sorvet address)
) ) . Estero L 330N
New Repisiered Ojfice ddress: . Florida
tCiny 170 Code}

New Registered Aventy Signature, if chaneing Registered Apent:
Phereby aveept the appoiriment s registered agent. Dam famifiar with cod aceepr the obligations of the position.

Signatury of Now Regisiered Agent, if clunging

Check if upplivable
O The amendmenti s} isfare being ed pursuant W s, 6076120 (1 1) (e F.8,



Hoamending the Officers and/or Divectors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Offteer and/or Director being udded:

te vl additional sheeis, i necessary

Iecse note the afficer director titde by the first lenier of the office tide:

[ Presidenr, V- Uice Prosideni, T= Treaswrer: N - Secretaryy 1= Divector; TR= Traswe: (0= Chairman or Clerk: CECO = Chief
fxecrtive Officer: CFO - Chicf Finaneial Qiicer Ifan officordivector fofds more thae one vide, lise the first lener of each affice held
resdenr Treasurer, Divecior wandd be P11

Chanyos should be nored in the following marmer. Curvenidy John Doc iy Hsted as the PST and Mike Joues is listed as the T Thore is
o cheange, Mike Janes Teaves the corporation, Sally Smith is named the 1 oand S0 These should be nowed as John Doe, PV as a Change,
Mike Jones, Vas Kemove aid Satle Soeivd, ST ay an Added,

Fxample:

N Chuange Pr John Do
N Remone v Mike Jones
B sV sally Smith
Type of Actien Vite Nume Address
(Check Chie)
, NIA
1) Change
Add

_Remonve

) Chunge

Add

Remove
3 Change

Addd

Remove

4} Change

Add

[Lemove

3y Uhange
o Add
Remove
fny ____ Chunge
Add

Kemove




E, Ifamendine or addine ailditionat Articles, enter change(s) here:
(Auach wdditional sheers, if necessarvy. 1he specific)

NIA

o 1M an amendment provides foran exchange, reclassification, or eancellation of isxsned shares,
provisions tor implementing the ameadment if not contained in the amenmdment itself:
tif nor applicable, indicate N 1)

NIA




The date of each amendment(s} adapiion: . il other than the
date this document was signed.

FAlective dare if applicable:

e mare than 90 davy apier amendment file dete)

Noter 1 the date inseried in this hlock dues not meet the applicable statutory diling reguirements, this date will not be listed as the
dovuments etfective duic on the Depariment of State’s records.

Adoeption of Amcndmenitis} (CHECK ONE)

O The wnendmentt s) wasfsere adopied by the incorporators, or board ot directors without shurcholder action and sharcholder

action was not required.

The amendmenti ) wasivere adopted by thie sharcholders. The number uf votes cast for the amendment(s)
by the sharcholders was/were sudticient for approval,

3 The amendment( sy wasfsere approved by the sharcholders through voting groups. The following sicdement
must he separatele provided for cach voring groagr entisted to vole separedel on the amendmenies):

“The number of voles east for the amendment{s) wasfwere sufticient for approval

NIA
()

(Veing grongy

Jords2o2|
[hated ]

Signate L’

(By a dirdeioy. pres
selected. by i incorporator — ifin the hands of a receiver, rustee. or other court
appuinted Niduciary by that fiduciary'y

s or ofticers have not been

Shahzb Mirza MD

(I'vped or printed name ol person signing)

President

( Uitle of person signing}



