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W 130008 208303
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
c OF
AMYJ Health Consulting, LILC
(Name ofithe Limited Lisbility Comslnv As it now sppears on por records.}
(A Fleridn Limited Liabilaty Company

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

This amendment is submitted to amen

October 27, 2016

Name of New Registered Age

[+ 3]

and assigned
j the following:
A. If amending name, enter the newnnme of the limited liability company here:
The new nams must be distinguishable ant cotain the words “Limited Liability Company.* the designation *LLC” or the abbreviation “L.L.C,”
Enter new principal offices address, if applicable: L 2
-:-.J N r-— N !
(Principal office address MUST BE AISTREET ADDRESS) — e ;J
=
2 i,
~o (73} ,:3:15
€5 A< rﬁ
Enter new mailing address, if applicable: = ‘;‘_:QL,‘
alling address MAY BE A POST OFFICE BO. R
= szt
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 rggisltered office address here:

New Repistered Office Addr

ess:

Enter Florida sireet address

City
New Registered Apent’s Sigmature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

, Florida

Zip Code

company has been notified in writingl' of this chomge.

provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely refleci a change in the registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Repistered Agent
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Antonio Alonso, PLLC. 305-677-0192 p.3
I amending Authorized Person(s) anthorized 46 managce, enter the title, name, and address of each person _being added
or removed from our records: :
MGR= Manager
™ AMBR = Aunthorized Member
Title Name Address Type of Action
AMBR FIGUEROA, ALBERTINA 1470 NW 107 AVE,, STE. F
0 Add
MIAMI, F1.33172
B Remove
O Change
MGR FIGUEROA, ALBERTINA 1470 NW 107 AVE,, STE. F
1 Add
MIAM], FL 33172
B Remave 337
— n
= f‘:_r.;
e >
....-,T""
a Chag = 'i e
ro WNE
w AR
O Add e C.?ré
z o7
-
O RemoveR? e?,'-‘i
= Taw 4‘::“
o o
0 Change
3 Add
1 Remove
{1 Change
1 Add
[ Remove
11 Change
0 Add
O Remove
0 Change
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D. If amending any other informatid

n, enter change(s) here: (ditach additional sheets, if necessary.)

o W YA\ L

gn®

E. Effective date, if other than the date of filing:
(If an eflective dale is listed, the date must be i
Note: If the daie inserted in this block

(optional)
specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

If the record specifies a delayed &
{b) The 90th day after the recort

ffective date, but not an effective time, at 12:01 a.m. on the earler of
d Is filed.

Dated OC"'-: ” 2 5
A .

bcr or guthorized repres€ntative of a member
MARIETTA MARRERO

F‘ﬂ_ MQ\W&’D

or prinied name of signee

2'7\ b,

Signatu
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