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ARTICLES OF AMENDMENT
TO - OSJNT gy g, 29
ARTICLES OF ORGANIZATIONgppe 1) -

| OF - TACLARASSEE E SJATE
Morisa Messore MDD, LLC
~ {(Name of the Limited L ] i . s,

The Articles of Organization [or this Limiled Liability Company were filed on 2. ?} ’LC)D’—' and assigned

Florida deocument number LQ:LDQQO_VaDﬂ"%D

This wnendment is submitted to amend the following:

A, Iif amending name, enier the new name of the limited lability company here:

The now name must be distinguishable and cnd with the words “Limited ] ability Company,” the designation “LLC" or the abbreviation
“LGY

Enter new principal offices addresy, if npplicable: _ _

(Principal office address MUST BE A STREET ADDRESS) o . o

Enter new mailing address, if applicable: ﬁ_Amm AveD_\_flﬁ_
(Mailing address MAY BE A POST OFFICE BOX) S 9 € o0
Miaml . 23133

B. 1If amending the registered agent and/or registered office nddress on our records, cnter the nyme of the new

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

Name of New Registered Agent:

r Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Awent’s Signature, if chunging Registered Agent:

1 hereby accept the appointment ax registered agent and agree to act in this capacity. 1 Jurther agree to comply with
the provisions of all stuiwies relative to the proper cend complete performance of my duties, and T am Jamiliar with and
accept the obligarions of my posinon as registered agent as provided for in Chapier 608, F.8. Or, if this documient iy
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahilin
compuny has been notified in wriiing of this change.

Ti Changing Registarcd Agent, Signature of Nuw Registered Agent
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If amending the Managers or Munasrine Members on aur reeords,

or in ember being add r removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

VGRM __ Ravert gonjett mD

11 2889 B9:3eAM PS

enter the title, name, and address of each Manager

Type of Action

d
Lemove

[ Add

[] Remuove

[] Add

[JRemave

TlAdad

o Dizemove

e Al

—[JRemove

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

Dated .

Slgnature of a member br aviRorized repreglniative of a member

_<Oker

— Typed or printed namcdof si
Page 2 ot 2

Filing Fee: $25.00

HOG 0O0V2A%40 5

HMD

H
E|
‘B HY VINDr60

|
|
6¢



