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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Teavel. Med AE@@FLLLC

Name of the Limifed Liabilitv Company as it IS 00 onr records,
or tmited Liability Company

ILfor this Limited Liabili _Ec:[npany were filed on QL;\ — 2=| - JD and assigned
OB 15T

The Articles of Organizatio
Florida document number O Z (o

This amendment is submitted to amend the following:

r the new name of the limited liability company here:

A. 1f amending name,

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

*L.L.C.»
Enter new principal offices address, if applicable: F~ : =
e
Principal office address MUST BE A STREET ADDRESS, el G ey
oL ds “ i
i 3 ity
Enter new mailing address, if applicabie: e :3—ET TR
0 g
(Mailing address MAY BE A POST OFFICE BOX} e T "
et — =Sz
E'_J s 7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the pew registered office address here:

Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida street address

, Florida

Zip Code

City

New Registered Agent’s Signature, i changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capucity. I further agree 10 comply with the
provisions of all starutes relative to the proper and complere performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered A
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of each Manager or

04/17/2032 0521
If amending the Managers or Aunthorized Member on our records, enter the title, name, and
Aauthorized Member being added or removed from our :

MGR= Manager
AMBR = Authorized Member
Tvpe of Action

—%lm W-Yr_ma lsabel Redverto Velazco X
- - Ve NVasave=z éxw

25 Gabvles Poyle vapda
Weston FL 32200,
Dremove

i
:,_ ¥
r oh e
i~ ;
I
K : T g
oo g
= __ -
[ o) :"I' ol ut_":ﬂj
e Add ~m=r
_}-; ¢ i N
D.cmove

[ada
Bﬂmove

_ s
D'\’.:move
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D. If amending any other information, enter change(s) here: (Arrach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be speciﬂc and cannot be more than 90 days after filing,) (605.0207 (3Xb)

)

" Signanre of a member or authorixed represéntative of 8 member

f\/\amn NG NoasQuez

Typed or printed name of signee
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