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oo ARTICLES OF AMENDMENT 01#}?550?53,,{'&;5,,
- TO Waiiy il
' ARTICLES OF ORGANIZATION OQJU/V AT
OF /

BEATICE Hecker MDD (LQ
{Name of the Limited Il:lgl)lmﬂl{ l(l'iggsaﬁa! :ﬁltn;'ﬂ::‘ﬁ ;aﬁannny%)ﬂ rhon our records.) .

The Articles of Organization for this Limited Liability Company were filed on 3 : ‘ l ‘ 2.004— and assighed

Florida document number LM‘OOCD’Z% 5

This wmendment is submitted tn amend the following:

A. Ifamending name, gnter the new name of the limited llabillty company here:

The new name st be distinguishable and ¢nd with the words “T 1m1t_edlmbllny (fk;}ﬁ-riiih&,_” the designation “LLC"” or the abbreviation
“L'L'C'n

Enter new principul oflices uddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

—————— w1 7 111 WY A

Lnter new mailing address, if applicable: 3_22_5 AV Laﬁg_f:\_m e A f

(Mailing address MAY BE A POST OFFICE BOX) SUite "lm
Mg, EL. 33153

B. T amcnding the registered upent and/or registered office address oo our records, enter the name of the new
pegistered agent and/or the new reptutered yffice nddress here:

Nume of New Repistered Agent:

Noew Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if ehanging Registered Aggnt:

I hereby accept the appoimnment as registered agent and agree 10 act in this capacity. | Surther agree to comply with
the provisions of all starutes velative to the proper and complete performance of my duties, and T am fumilior with and
accept the abligations of my position as registered ugent as provided for in Chapter 608, I7.S, Or, if this document is
being flled to merely reflect a change in the registered office address, I herchy confirm that the limired tiabitity
company has been notified in writing of this change. :

Ir (fljnngln'g Reglatered Agunl;ﬁgnamrc of Ney Eggiﬁ‘gi-'gg Agent
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1} dmending the Manugers or Managing Members on our records, enter the title, name, and address of cach Mnnnge
or Managing Mg 2in i) v :

MGR = Manager
MGRM = Managing Member

Title Name Address ' Type of Action

Koilsy CQ_‘U_VL_%{:@

1 —

N

NGRM__VitaIMO amup Holding %ﬁi Avarion Avenue dd
) L D a L ’ L{l‘_‘tﬁ. i Aemovc
Al FL- 3355

[ Add
1 Remove

R ) Add

[l Rensove

(Jadd
MRemove

..... [Jadd
TR o e [Remove

D. If amending any other information, enter change(s) here: (drtach additional shezts, if necessory.,}

Dated )

Signalure of  member or authariZed ropresyntative of a member

— "Typed or printcd nathe of sigifee”

Page 2 of 2
Filing Fee: $25.00

HOA 00128851 3

Sd Wdis:eE 6@RZ TT “uUnpg sSerasleshs . ON Xdd MR WO




