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ARTICLES OF AMENDMENT  O80EC 11 4H g: 29

TO SECAS Thicy 57 & AT

ARTICLES OF ORGANIZATION, AL AHASSEE
OF (((HO80 359104

CIOCCA PEDRIATICS, LLC.
(Name of the Limilted Eighﬂiq ngsan! as it n?a ng%g on our records,)
orida Limited Liability Company

The Articles of Organization for tis Lirited Liability Company were filed on 04/24/2006 | and assigned
Floride document number 1 05000042633 .

This amendment is submitted 1o amend the following:

A If amending name, gnter ths new name of the limited liabillty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
“.L.C»

Enter new principal offices address, if applicable:
al office addre. ST B REET ADDRESS

Enter new mailing address, if applicable:

Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
regjste agent and/or the registered office nddress here:

Name of New Registered Agent:
New Repistered Office Address:

{Enter Florida street address)

» Florida
(City) (Zip Code)

pYY nt’ angln : red Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes 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 608, F.S. 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 writing of this change.

(If Changing Registered Agent, Signature of New Reglatered Agent)
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It amending the Managers or Managing Members on our records, enter the titie, name, and address of each Manager
or Mana ember oved from our records:

MGR = Manager

MGRM = Managing Member

, (((HO08000271757)))
Title Name Address

Tvpe of Action
MGRM LIDUWO E CIOCCA

7150 S.W, 62 STREET A
MIAMLFL 33143 13 Remove

7] Add
7 Remove

[ Add
[ Remove

0 add
[ Remove

[ Add
[7] Remove

[ Add
™ Remove

D. If amending any other Information, enter change(sy here: (42tach additional sheets, if necessary.)
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Tgnauire of a mem| bcr or guthorized representative of a member

GT(\UAN‘M’A CIQCCA .
or printed name of signec
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