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SEP/25/7013/%ED 12:38 PM FAX No.

P, 002/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M & O MASSAGE THERAPY SERVICES LLC
(Name of the Limited Liahj'liﬁ C“'“E’“! as it now appears on pur vecords,)
on 1mited Laabiity Company
The Articles of Organization for this Limijred Liability Company were filed on 03/26/2010 and assigned
Florida docoment number 110060033215
- ™)
Iree 2
This amendment is submitted to amend the following: oee N
e o
A, If amending name, enter the new ngme of the limited Yabitity company here: 3} T 9 -
o, DN —
o, A
£t -ty
The new narme must be distinguishable and end with the words “Limited Liability Company,” the designation’ 7LLC" @ abbrcvxauon
“L.L.C” JLLA o
o
Enter new principal offices address, if applicable: 1140 W 50TH ST 2w
= L i)
(Principal office addvess MUST BE A STREET ADDRESS) ~ SUITE# 200A :

HIALEAH FL 33012

Enter new mailing address, if applicable: 1140 W 50TH ST

(Maillng address MAY BE A POST OFFICE BOX) SUITE# 200A
' \ HIALEAH FL 33012

B. If amending the registered agent and/or registéered office address on our records, enter the name of fhe mew
registered agent 0 g ¢¢ address here:

Name of New Registered Agent:

New Registered Office Address: 1140 W 50TH ST SUITE# 200A
Enter Florida streer address
_ HIALEAH : Florida 93012
City Zip Code

New Reeis:ered Ageni’s Stgnaiure, if changing Registered Agen

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to compb; with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpatore of New Registered Arent
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If nmending the Managers or Managing Members an our records, enter the title, name, and address of each Manager

or Managing Member being sdded or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MGRM

Name

JUAN C CORREA VILA

Address

1140 W 50TH ST

Type of Action

[ s

SUITE# 200A

D Remove

HIALEAH FL 33012

D Add

D Remove
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D. If amending any other information, enter change(s) here: (4dttach additional sheets, if necessary.)

raea SEPTEMBER 25 2013

Signature of a member or authorized representative of a member

JUAN C CORREA VILA
Typed or printed name of signes
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