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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kaothleen E. GoodmMmaon MDD LILC
mu_l_wmw
orida Limit bility Company

The Articles of Crganization for this Limited Liability Company were filed on o2 I l m:___ and assigned
Florida document number MW

This amendment is submitted to amend the followiny:

o=
A, If amending name, enter the new name of the limited liability company here: o
o

The new name must be distinguishable snd end with the words “Limited T.inbility Company,” the 'Jc*signaliuu “LLCT or th
“L.L.C"

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) Y

Enter new mailing address, if applicabie: 3 2 P, E &h\[laﬁ oN A\/eﬂue
(Mailing address MAY BE A POST OFFICE R(X) S 1€ '-FIC)O

MioMi Fl. 22123

R, If amending the registered ugent and/or registercd office address on our records, ¢nter the name of the new

registerod agent and/or the new reglstered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

_ . Flrida __
City , Zip Code

epistered 'y Signature, j1 ¢ H

I herehy aceept the appointment ay regivtercd agenr und agree o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

- heing filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liahifity
compary has been notified in writing of this change.

.H_'(iha.i‘!.!gi;n.g_[i«gislcrml Agent, Signutnre ol New Registered Agent
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If uméndiﬁp, 1l‘he“Managt.em or Managing Mcmbers on our records, enter the title, name, and address of each Manager

or Mapaging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
RQQQ_G"_(&Q_&EL‘MD SwW A1 Cout L add
— emaove

VGRM  WIAIMD Grup Holding 3225 Aviatin Avenue  “rlaw
T wite. 100 ] Remave
ML&MJ_’EL..-MB___”___
— ; ] Add
[ Remove
Add
Remove
- []Add
— [Remave
e — [ClAdd
e [[Jremove
D. If amending »py otber information, enter change(s) heve: (Attach additional sheets, if necessary.)
Dated , .
Signature of a member or authorized represefmtive ol amember :
- _—%Qﬁ_ﬂm name &% signed T
Page 2 of 2
Filing Fee: $25.00
Sd WHISeE adde 11 -l SPPECLESHAs D 0N XYd T3aa4:

WOH S



