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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ATHOS NORTH LLC
(Numc of the Limited Liahility Compuny us 1t Do appears yn our records.)
(A Florida Limited Liability Coanpany}

0971072012 and assigned

‘I'e Articles of Qrganization for this Limited Liability Company were filed on
L12000113554C

Florida document number
This smendment is subinitted o wmend the following,:

A. If amending name, enter the new name of the limited Hability company heres

The new name musl be distinguishable and contain the words “Limiled Lishibty Company,” the designation "LLC™ o the abbrevistion “LL.C

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS) .

—— -
“rf =)
tinter new mailing address, if applicable: i &=
T Y
(Muiling address MAY BE A POST QFFICE ROX) M. .1
L ®
B. It amending the registered agen! andfor registered office address on our records, enlcr.‘.ll'i'e‘ ndpde of<tlie n
.‘:.;_\;_.;: ©
e . D

-

o

registered agent and/or the new registered nffice address here:

Name of New Regisicred Agent: e

New Registered Office Address:
Entay Florida street address

_, Florida

Ciry Lip Code

New Repistered Agent's Signature, {f changing Regivtered Agent;

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, und ! am familiar 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, [ hereby confirn that the limited liability

company has been notified in writing of this change.

1f Clianglug Registered Agent, Signature pf New Repristersd Agent
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It amending Authowized Personds) authorized to manage, enter the utic; name, ang atfuress ol eacn persen ocing 8ad

or removed fron our records:

MR = Manager
AMBEI = Authorized Member

Title Niume Address _ Type of Action
DOMINGUEZ, SILVINA 0130 S DADELAND BEVD
MGR
__ O aAdd
SUITE 1509

B Remove

MIAMI L, 33156
0O Change

O Add

O Remave

& Remove

O Change

O Add

O Remove

[ Change

0O Add

O Remnove

O Change
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. If amending any other information, enter chunge(s) here: (Atach additional sheets, if necessary.)
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F. Effective date, H other than the date of filing:
(1t #n effective dare is listed, the date must be specitic and cunngt be prior w daic of filing or inorc than 90 days adey filing.
Note: 1f the daie inserted in this block does wot ineet he upplicable statutory Liling requirements, this dalc will rot be listed as the

document’s effeclive date on the Department of State's recolds.

If the record specifics a delayed effective date, but not en effective time, at 12:01 a.m. on the earlicr of:

(b) The 90th day after the record Is filed.

JULY 18 2035
Pated .
sl D
/ ; —r Signature of a meniber v authutiecd mp.'t-:a"i:-ﬁﬁl'rw.‘"i)'fd mneinbet
CUPI, ALEJANDRO J
Typed or printed wame of signee
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