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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION J

OF A T e
T, o

CORREA-PINTO, D.M.D., PLLC . ‘Ywﬁ‘," -3‘ % g.“:{l\
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The Articles of Organization for this Limited Liability Cormpany were filed on 01/11/2008 and daggfed oy

' Florida dotument number 1.08000003622 . cf%%}.\ =
. - v

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new namne must be distinguishable and end with the words “Limited Liability Company,” the desiguation “LLC* or the sbbreviation
“aLLce

Eater new priocipal offices address, If applicable:
{Principal office adArgss MUST BE A STREET ADDRESS)

Eoter now malling addresy, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

N f New iste

isteped Offi dd

Enter Florida street address

, Florida
Ciyy Zip Code

Registered Apent’s Sional If cha tered nt:

I hereby accept the appolniment as regisiered agent and agree 1o act in this capacity. I further agree 10 camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or., If thiy document Is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Sianaturs of New Registcred Agent
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If amending the Managers or Maonging Members on our records, got

ame, and add

f each Manager

Type of Action

or Mannging Member being added or removed (rom pur records;

MGR = Maunager |

MGRM = Managing Member

Title Name Address

SEC Andre DeCordova 17600 NORTH BAY RD. #908 7],

SUNNY ISLES BEACH FL 33160 US [:\ Rm
14

D Add

D Remove

DAdd

[] Remove

[:] Add

pa/EE8  3oWd
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[ as

D Remove

[ ] ase

I___] Remova
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D. If amending any other information, enier change(s) here: (Afiach additional sheers, | necessary,)

s I2]R]

2
-

1

et
g i re of & member ar authorized representetive of a member
RAFAELLA CORREA-PINTO
Typed or printed name ol signee
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