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HOAODOIZA%1p 2 -

S - ARTICLES OF AMENDMENT
2 FILED
ARTICLES OF ORGANIZATION (g jy ,
OF N1l AM 8: 09

SECRETARY OF ST
LARASSEE FLO?ITDEA

Cecilia Grande MD

The Articles of Organization for this timited Liahility Company were filed on _LQ_:[ _7_.Q(D_4~, and assigned
Florida document number | OG- Q0O 4k | O°2.

This amendment is submitted to amend the following;

A. If amending name, enter the mew name of the limited liability company here:

The e nwne musl be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

Enter new mailing address, il applicable: ~5 2 y Eé AV\ O'h.m AV'C ﬂl,AE'.

(Mailing address MAY BE A POST OFFICE BOX) Suite, 100
Miami FL. 23|15
»
B. If amending the registered agent and/or registered office address on our records, enter Lhe wame of the pew

repistered upent and/or the new repistered office address here:

Name of New Reyistered Agent:

New Registered Office Address: : s
Enter Florida streat address
, Flyrida
City ’ Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performunce of my duties, and 1 am familiar with and
accept the obligations af my posirion as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I kereby confirn that the limited liability
company has been noiified in writing of this change. '

]r('hanging Registered Agé'uit,'ﬁl natuce ; £ zent
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If amcndin;}, tﬁe Managers or MHCH OOO I 5q ‘-] LD

anaying Members on our recofds, e

, enter the title, name, and address of each Manager

or Mapaging Member being sdded or removed from gur records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
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D. If smending any other information, enter change(s) here: (ditach additional shects, if necessary.
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STgnature of a membet ot authozed representative of a member

- Rober: 1+ MD
Typed or printed n t
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