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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Caring Pcople of Miami, LLC

The Articles of Organization for this Limited Liability Company werc filed on 10/20/08
Florida document number 108000098402

and &ssigned

This amendment is submitted to amend the following:

A If amendiog name, gnter the gew name of the Jimiteg [iabilfty comnany here:
PhinnessAllen, LLC

The new name mus he distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L L.C.”
Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS) CUy
Sz T
Enter new malling address, if applicable: PP I;
e - T
ailing a A EAPOST O RO —_—
B
B. If amending the registered agent andior registered office addijSss on our records, emter the ¢ _ofrthe new
registered agent and/or the new registered office address here: "
Name of New Registered Agent:
N egiste ice ss:
Enter Floride sirees gddress
. Florida
Cuy Zip Code
New istercd Aoent’s Si re. if changing Repi H

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dwiies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

beirg filed to merely reflect a change in the registered affice address, I hereby confirm thar the limired liabiliry
company kas been notified in writing of this change.

If Caanging Registered Agent, Sionseare of New Reajstered Asent
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If 2mending Antharized Person(s) authorized to manage, cnter the title, nage, and address of cach person bging added

moved fro recgrds:

MGR~= Manager
AMBR = Authorized Member

itle
Tiute DName Address Type of Action

0O Add

3 Remove

OJ Change

O Add

O Remove

O Change.

O add

O3 Remaove

O Change

G Add

] Remove

[] Change

D Add

O Remove

0O Change

O Add

2 Ramove

0 Change
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If amending any other information, enter change(s) kere: (Atiach additional sheets, {f necessary,)
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E. Effective date, if other thao the date of filing:

(optional)
(Ifan cffcctive date is listed, the date must be specific and cannot be prior o dawe of ﬁling or more than 30 days after filing.) Pursuam to 605.0207 (3¥E)
Noge: Tfrhe date inserted in this block dees not meet the applicable atatutory filing requirements, this date will not be listed ns the
document's effective date on the Department of State’s records.

If the record specifies a gelayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of:
(2) The 90th day after the record is filed.

Dated //? 2osf

SN e

——

signatirotamembtl or suthorzed representalive of a member
Steven East

Typed or printed afime of signece

Page 3 of 3
Filing Fee: $25.00



