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ARTICLES OF AMENDMENT
TO W
ARTICLES OF ORGANIZATION %— A/ .
OF 55 B,
Pl
el
HOSPITALET, LLC {/?»%’, R
1 the L1 aabll 1 our re lj‘}, "_J.L ‘t’.
N Lashiltty Company’ ({\(\Qﬁ /o}
The Articles of Organization for this Limited Liabitity Company were filed on 9%/ 772011 and us!sncd' '?’(;p’ﬁv\ {)
Flosida docurnent number 111000020564 . 43/0’//\
e

This amendment is subrnitted o amend the following:
A. Tf amending wame, gnter the new pame of the Tmited liability compagy here:

The now Dasie st be diminguishable snd contadn dte words “Limited Liabilizy Company,” the desigmation “LLEC™ ar the abbreviatioa “LLC"

Enter new principal offices address, If applicable:
incipal office ST & ETAD

Eater new malling address, n‘ippllmbln:
ailil ross MAY B, FFICE BDX,

B. U zmending the registered agent andfor registered office address on our records, enter the pame of fhe new
d agent apd/or the new offfce ad )

Name of New Registered Agent:
New Regisered Office Addreas:

Enzdr flarids strevt address

, Florida
Chy Zip Code

Ne istered s Signa i{ chay i H

1 hereby accept the appointment as registered agens and agree o act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed 1o merely reflact a change in the registered office address, 1 hereby confirm that the imited lighility
campany has been rotified in writing of this changs,

T Chrwging Regiuiered Agews, Signsture of New Rezlstered Arem

Pagelof 3
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If amending Authorized Person(s) authorized to mAanage,
ar removed S0 our recordy:

ame, snd addresa of eae being added
MGR= Manager

AMBR = Agthorized Membeor
Iitde Namg

Address
AMBR RAYMOND HOSPITALET

e & Hon
16861 NW B1 AVE

W Add
MIAMI LAKES, FL 33016

I Remove

O Change
CYNTHLA HOSPITALET 16361 NW 8] AVE

MIAM! LAKES, FL 33046

O Remove

D Changs

2
e -y
13
<
ny
(Ve

3
¥
a3a it

O Change

O Add

I Retpove

0 Change
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D. If amending any other laformation, enter change(s) here: {Attach addivional sheets, if necessary,) .

E, Effective date, If other than the date of fillng: (optional)

(If s0 effoctive datc is listed, the date rmust b specific and caonat be prier to date of filing o mere thun 90 dayt afier filing.) Pursusht 1 605.0207 (XY)
Note; Ifthe das insested in this blook does not moeet the applicable stamitory filing requirethents, this date wikl not be listed ag the
docament's effeetive date on the Departinent of State's escords.

If the record specifies a delayed effective date, but not an effective time, Bt 12:01 a.m, on the earlier of:’
(b) The 90th dey after the record is filed.

- "
A%M—w l _ﬁ T ;
ture of 2 menler agduthonzed represenintive of a member

RAMON A, HOBPITALET
Typed or printcd name of signes

Daled NOVEMBER 29 2016

=
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