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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESCARIZ MEDICAL CQUIPMENT LLC
) (Name of the Eimited Liabillty Qnmganv as it aow appears ug our recerds.)
(A Flon n;

Aty Lotrpany)

The Articles of Crganization for this Liniwed Liability Company were [iled on Lon%:010

L1061 09002

and assigned

Florida document number

This amendment 1s submitied to amend the following:

A, If amending name. enter the new nanw of the limited lisbility company here:

ESCARIZ INVESTMENT LLC

The new name must be cistinguidmble apd contain the words “Limiled Liabiliy Company,” the decignation "LLCY or the abbrevingon “LLL.LC.”

Enter new principal offices address, if applicable:

{Principel office address MUST BE 4 STREET 40DDRESS)

Enter new mailing address, il applicable:
(Maiting adidress MAY BE A POST OFFICE BOAY

B. If amcnding the registered agent andior registeced office sddress on our records, enter the name of the new registered
agent and/or the new registered office sddress here:

-t ™3
Name of New Regsstenzd Agent:
New Registered Qtfice Address: -
Enter Flurichs street address _
T
. Flurida B B
City Zip Codé™ "~

New Reoistered Agent's Signature, if chunging Registered Agent:

{ hereby accept the appointment as registered agenl and agree o act in this capacity. | further agree tu cmri;}{: v owith the
provisions of all statutes refutive to the proper and complele perfurmance of my dwies, and [ am familiar with and
accep! the obligetions of my position as registered agent ¢s provided for in Chapler 603, F.5. Or, if this document i
being filed 1o merely reflect u cunge in the registered office address, 1 hereby confirm that the limiced lebility
compeny has beer notified in writing of this change.

If Chaaging Registered Auent, Slzausme of New Reghitervd Agent
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If smending Authorized Person(s} suthorized to manage, enter the tide, name. and address of each person being sdded
or removed from our records:

MGR =  Manager
ANMBR = Authorized Member

Title Namey Address Type of Action

Oadd

C1Remove

3 hange

' C1Add

CJRenwne

*- CClange

Cradd

ORemove

{ZChange

[-AGd

CRemove

CiChange

TAdd

iRemove

CChange

add

TRemove

CIChange
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. Effective date, it other than the dare of filing:

I the record specitios 2 de
record s fed.

Pate: §of 5 2021-03-11 16:44:57 GMT 13053284774 From

if amending any other information, enter ehangeis} here: {Attach additionad sheets, if necessar:)

{optional)
st be speci iy 2o 2annot be prior 1 dane af fiking or more than 90 days atter 1iing § Purican: o 0540207 iy

{1f an e [fective date is iated, ithe date
s diate will nos be hsted a5 the

Note: 1 the date inseried in this block does tol meet the applicable stulutory tling requiteiients, U
cooumen’s elieclive date on the Deparment of State's secords,

tayed efftctive date, but notan effective lime. a2 [2:01 0.m. ca the carhier otz ¢hy  The $0th day after the

[Dared R

Loty Draz
T Signzture 0F 4 mcr_n'[i&"c:r AMROUALD Tepresertitive G o mmbet

LEIDY [ DAY

o Tipod ponted namz of sighee

Filing Fee: $25.00

: Yanet Avila



