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s " ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

M & 0 MASSAGE THERAPY SERVICES LLC -

‘Ih;z Artlcles of Organization for this Limited Liability Company were filed on 03/28/2010 and assigned
Florida document number L10000033215

This emendment is submitted to amend the following;

A. If amending name, gnte)

The new natee must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLC"

Entar new principal offices address, if applicable: 8045 NW 36 STREET — =

STE: 528 20

MIAMI, FL 33166 T g M
. T s m
Enter new mailing address, if applicable: ' 8045 NW 38 STREET i C %g

- 2 addre yBRAF ICE B STE: 528 p TV
MIAMI, FL 33166 27, o
T v

S me . MAYKEL HERNANDEZ
0 New Reslstored Offios Addross: 8045 NW 36 STREET STE: 528 |
g S ’ : ) ) Entay Fiartda shreat address'
MIAMI Florida 33166
City : Zip Code

~I heréby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
“the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as pravided for In Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

.. com has been notified in writing of this change. : :
pany has & ifi g of this chang ’;mmﬁt,é.e/ et amcha
: 1f Changing Registered Agent, Signaturo of Now Regisiored Agent -
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" Dated . AUG. 04 2010

MGR =~ Mnnai;er
- MGRM = Managing Membher a

MGR OSMANI RAMIREZ Acos:tA 16419 smz 73 TERRACE [ Add
e .- . [} Remove

[7] Add
[[] Remove

[ Add
] Remove

Add
Remove

[ClAdd
{"Remove

. | ' - ‘ [Jadd
. - : : !:]Remove

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