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ARTICLES OF AMENDMENT 09 000330503
TO

ARTICLES OF ORGANIZATION
' OF

(%4

M.D.S.A OF AVENTURA, LLC

- Name of the Liiniie ANY A% it o aur recgrds.
arida Lim {ability Company

The Articles of Orpanization for this Limnited Liability Company were flled on 03/20/08 and assigned
Fiorida document mumber _____ L08000028798

This amendment 15 submitted 1o emend the followini;:

A, Ifawending n;;me, enter w the limited liability ¢o. ny heret

The new name mast be distinguishable and end with the worda “Limited Liability Company,” the designation “LLC™ o@a .‘Jnl?breviation

“L.L.C" :
EB =
Enter pew principal offices address, If applicable: _ oy )

i
Prins ce MUST BE A STREET ADDRE, >
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Exnter new mailing address, if applicable;
Mail} 5 FICE B().
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B. If amending the registered agent and/er registered office address on our records, enter the nagie of the pew

repistered agent and/or the vew regigtered office address hera:

Name of New Registersd Agent:
New Registered Office Address:

Enter Florida street address

» Floridsa
City Zip Code

New Registered Ament™s Sjreature, if changing Regjtered Agent:

! harehy accept the appointmeny as registered agent and agree to aci n this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics, and I am JSamiliar with and
accepr the obligations of my position as registered agent as provided for in Chupter 648, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm chat the limited liability "
company has been notified in writing of this change.

I Chamging Registered A geat, Signaturs of New Rezistered Agent
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[f amending the Managers or Managing Mombers on our records, enter the title. name, and sddress of 2ach Manager
or Managing Member being added or removed from our records: -
MGR = Manager
MGRM = Managing Member
Title Name Address [ype of Action
MGRM AMUIAL, DANIEL : 701 VEN [J Add
AVENTURA _F1 33180 [7] Remove
MGRM AMUIAL, YOSEF 20740 NE 3Q0TH PLACE Add
AVENTURA FEL 33180 [7] Remeve
1 ada
[] Remove
[ Add
[ Remove
"] add
¢ eem—— [ JRemove
JAdd
[IRemove
D. If amending any other informadon, enter change(s) tere; (Anach additional sheers, (f necessary.)
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Dared ' ) .

Swznature ¢f & member or anthorized representafive of a member

MICHAEL AMAR

‘Typed or printed name of signee
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