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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMILING RAINBOW, LLC.

(Name of the Limited Liabillty Conpany as it bow appears on oulr reciords. }

(s iability Company
The Articles of Qrpanization for this Lisited Liahility Company were filed on 01/21/2009 and assigned
Florida docwineni number L.0S000006386

This amendment is submitted to amend the following:

A, If amending name, enler the new nnme of the limjted linbility company here:

The new name must be distinguishable nnd end with the words “Limited Liability Company,” the designation “1.LC" or !@;}hbrcvi@n
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Eater new principal offices address, if applicable: £ Q
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(Principal office uddress MUST BE A STREET ADDRESS) b T
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Enter new mailing uddress, if applicable: PN Fe] .l!'
- ™

(Mailing address MAY BE A POST OFFICE BOX) g el

»

B, If amending fhe registered agent and/or registered office address on opur records, enter the name of the new
repistered npent and/or the new registered office address here:

Name of New Repistered Agent: MAURICIO ACEVEDO
New Repistered DiTice Addyess: 800 CLAUGHTON ISLAND DRIVE STE 2404
Fmter Florida street address
MlAMl . Florida 33131
City Zip Code

New Repistered Apent's Sipnature, if changing Repgistered

Lhereby aceept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performance of my duties, and f am familior with and
accept the abligations of my position s registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely refloct a change in the registered office addresy, anfirm that the limited liability
company has been notifieed in writing of this change. {
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Clianging 10pis N! Apent, Signglire of New Repistered Apent
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IT amending the Managers or Managing Members on our records, enter the tide, name, and address of each Manager

or Manuging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Noame Address Type of Action
MGRM HENRY HAYA 6625 MIAMI LAKES DRIVE -] Add
STE 330 [#] Remove
MIAMLLAKES,.EL 33014
MGRM MAURICIO ACEVEDO 2
STE.2404 [} Remove
MIAMI._EL.33131

HEIDI WINER ﬁﬂo_cj.auﬁtlmmsmun DRIVE [ add
[ Remove

MGRM
M!AMI' FL 33131

[[] Add

{7 Remove

Oadd
CJRemove

[JAdd
Romove
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D. ITamending uny other information, enter change(s) here: (dnach additional sheats, if necessary. )
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Dated

rovauihenzeld representative ol a member

AURICIO ACEVEDO

lypcd or printed pame of signee
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