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@ ' ARTICLES OF AMENDMEN
. | TO
ARTICLES OF ORGANIZATION
OF

M Y. ORIENTAL WELLNESS RETREAT LLC

The Articles of Qrganization for this Limited Liability Company were filed on 07/15/2010
Florida document number L10000075017

and assigned

This amendment is submitted to amend the following:

A. Itamending name, enter the new name of the limited Linbility company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company." the designation “LLC" or the abbreviation
“L.LC"

Eoter new prihdpal offices address, if applicable:
(Principal ofii A

DDRESS)

Enter new mailing address, if applicable:
‘Maitin sy MAY BE A POST OFFICE BO.

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

agent and/or the new repls office addross here: —_
p o a—h
s —
Name of New Registered Agent: e T
_ =&t
PN o
New Registered Office Address: L T
Enier Flarida street addreys  =- ~
Mo ome DEY
. , Ploridn T
Cly ZipCode 7
=z
e Agent’ il changing Ressists 1 S oo

{ Kereby accept the appeintment as registered agent and agree to act in this capachty. I further agree to comply with
the provisions of &/l statutes relative to the proper and complete performance of my duties, end I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed te merely reflect a change in the registered office address, 1 kereby confirm that the limited liability
company has been natified in writing of this change.

IfChanging Reghitered Ageat, ispatnre ol New Reglstersd Aent
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I.famendtng the Managers or Managing Members on our records, enter the tifle name, and address of each Manager
gr Mavaging Member belng added or remaved from ouy pecords:

MGR = Manager
MGRM = Maonaging Member
Titde Name . Address Typeof Action
MGRM SANDOVAL, KATHIA 1570 IVES DAIRY ROQAD H Add
MIAMI F1 33179 " [¥] Remove
MGR PILLET, MARINIO 1570 IVES DAIRY ROAD Add
' MIAMIEL 33170 1 Remova
] Add
[] Remove
[ Add
[[] Remove
[Nadd
[ JRemove
[JAad
[JRemovo

D, Ifameading any other information, enter change(s) here: (Attach aaditional shests, if necessary,)

::I'; G —
e
b B
L
mro @
Tl e
eSO
Mo e T
- ' e
. e P B
Dated Af/lg‘-&&'(' L E . 2-—0“ E:—_ﬁ‘ O
v sy Pl ds
Signature of a member or authorized representative of 8 member
MARINIO PILLET
Typed ar pnnted name of signet
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