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ARTICLES OF AMENDMENT FILED
TO 12 34
ARTICLES OF ORGANIZATION o _H 29 MM §: 55
OF J.'-. i‘.:j‘f;ii‘t;‘;'.;lur-l ';’ ('J- vy A
TALLATASSEE, £ gy
VIDA SOUTH LLC
R nm;yrson P Yetords.

The Articles of Organizatian for this Limited Liability Compeny were filed on 07/13/2011 and assigned

Floridadncummﬁmnnher_é- ” 60@0?@3@

This amendment is submitted to amend tho following:
A. If amending name, guter the néw neme of the limited lisbility compagy here:

The new name must be disinguishable and end with the words “Limited Liability Company,” the dasignation “LLC™ or the abbreviation
“LL.C™®

Enter new priocipal offices address, if applicable:
fncipal affice address M. D,

Eoter new malling address, if applicable:

[(Moiling address MAVY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our resords, enter the pame of the new
resistered agent and/or the new recistered office address hare:

Name of Naw Registered Agent:
New Registerad Office Address: -
Emer Florida street address
, Florida
City Zip Code

W iste t's Sipow if ¢l Sstered Amunt:

1 heraby accept tha appoinmment as registered agent and agree to act in this capacity. I further agree ta comply wish
the provisians of all statutes relative 10 the proper and complete performance of my duties, and I am famitiar with and
accept the obligarions of my position as registared agent as provided for in Chapier 508, F.S. Or, if this document is
being filed to merely raflect a change in the registered office addrass, 1 hereby confirm that the timited liabflisy
company has been notified in writing of this change.

I Changing Regictered Agont, Signatuse of New Regivbered Agent
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If amendipg the Managers or Managing Members on our records, euter the title, pame. and pddress of each Manager
pt Managing Mymber being added or remoyed from our records:

MGR = Manager
MGERM ~ Mumaging Member

Title Nume : Address Type of Action

MGR ERIDANIA DE LA CRUZ Add

JIDGRANDPAIMSDANVE . [
PEMBROKE PINES FL_33027 & Remove

[ add
] Remove

[ Add
[] Remove

[] Add
Remove

[ JAdd
Remove

Oada
_[JRemave

D. ¥ amending any other information, enter change(s) heve: (4srach additional sheeis, if necessary,)
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Dated JUNE22ND 7/ 201

|
3

'
Big
[l

a3amd

L

(g Ze

Signature of a member or authonzed reffesentative of a membér 2

EDUARDO DE LA CRUZ
Typed or printed name of signee
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