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‘ARTICLES OF AMENDMENT ﬂ._;@gg{tf\#\ﬂggﬁiﬁomm
TO {RCEARAS
ARTICLES OF ORGANIZATION
OF :
EARS INTERNATIONAL, LLC
Name of the Limijte om ears On dur yecords,
A Flon it 1lity L.ompany
The Articles of Organization for this Limited Liability Company were filed on 03/08/2005 and assigried
Florida document number L05000023387

This amendment is submitted to amend the following:

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

EDWARD GOMEZ DOS, PA

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation
:(L.L.C.n .

Enter new principal offices address, if applicable: 7618 NW 1868 STREET

{Principal office address MUST BE 4 STREET ADDRESS)  MIAMI, FL 33015

Enter new mailing address, if applicable: SAME AS ABOVE

{Mailing address MAY BE 4 POST OFFICE BOX)

B. Tf amending the registered ageat and/or registered office address on our records, ¢pter the name of the pew

registered apent and/or the new registered office address here:

Naroe of New Registered Agent:

New Registered Office Address:
Enter Florida streef address
_. Florida
Ciyy ' Zip Code
New R Signatare. i chan, Repgistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative 1o The proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registared agent as provided for in Chapter 608, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Repistered Avent
Pape 1 of 2
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If amending the Managers or Managing Members on our records, nd address of each Manager
or Managing Member being added or removed fram our reeords: .
MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
MGRM VOLTER, ERIC B0 BOX 173456 Add
' HIALFAH FI_33017 7] Remove
MGRM GOMEZ, GLADYS 8305 NW 186 RRA 7] Add
MIAMILAKES FI 33016 [} Remove
- [0 Aad
_[[] Remove
P Add
[JRemove
—_— [JAdd
[JRemove
P [CJadd
[(Remove
D. If amending any other information, enter change(s) here: (dfrach additional sheets, if necessary.)
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o1 & member or authorized representative of a member e ‘—n \
EDWARD GOMEZ MGRM me X .. |
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