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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

ME& O Massaee theropy SerViCesLL

s LIn & oD puy. records,)
Tlor e. mut 3 empnny

The Attjcles of Organization for this Limited Liability Company wera filed ou 5 ' 2 o !QOJ O and agsigned

Florida document number 50 2.15 .
, This amendment s mbmitted to amend the foliowing: AT
Tl
A, If amnending neme, snter the neww name of the Hmited nbility camuany here: SR E,q -y
=oo®
The new name must be distinguishable and end with the words *Limited Liability Company,” t45 designation "LLC" or the abbmnaucm
fl' L C Lt - . “.
. '_P’ O B
Enter new principal offlces address, if applicable: o g I
el 2 address MUST BE ADDRE - o
“ )

Enter new mafling address, if appicable:
(flling addyess MAY BE 4 POST OFFICE ROX}

B. If amending the repistered agent and/or registered office address on omr records, soter the name of the nsw

régjstered agent and/or the new registered ofilee address here:
£ New Registered Agent: Juan Q. focea Vila
New Registered Office Address: 1140 W0 8T &Te 200H

. Entar Florida sirsef address
H(J.Oteah , Florida 3290'2-
City Zip Code
New Replsterad Apent’s 1rg, §f chn irvered Apent;

I hereby accept the appointment as registered agent and agree to act in this eqpacity. ! further agree to comply with
the provisions of ali statutes relative io the proper and complete performance of my duties, and I am famiBar with and
aceept the ebligations of my position as regixiared agemt as provided for in Chapter 608, F.5. Or, if this document ix

being filed to merely reflect a changs in the registarad office addre that the Bmired liabllity
company has been notified in writing of thiy change.
I Changing Registered Agoni, Signatars of New Repiatared Agont
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DEC/06/2013/FR1 02:27 P FAX Mo, r, 003/004

If amending the Managers or Managing Members on our records, spiex the ftle name, and address of each Manager

*j or Manarin er balng sdded or removed from onr repords:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Aclion
M@k Esa@gt_e,iéazem 1140 W B0 551 & 2008 [Toa
tasas Hialeah, L 22012 [T

M&ey  Juan 0. 0guea. 114D\ S0 ST a1e 2008 [T
Vila Higleah (Fl 22012 er

sw
SEIE
i

D Add
[:l Reamove

D Add
D Remove
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D. If amending any other information, eater change(s) hexe: (Arach additional sheats, |f necessary)

et Denember~ B . 201D

Jeaslied

F. 004/004

Signatnre ofa member or aanzed repragantaive of & membar

Joan Q. Opyrea Vlo

Typed or prinled rrme of signes
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