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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF

PARIS CLINIC, LLC

The Articles of Organization for this Limited Liability Company were filed on 113000002272 and assigned
/472013

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new pame of the limited [inbility company hers:

-3

The new name must be distinguishable and contain the words “Limited Liability Compaay,” the designation “LLC” ar the abbreviation “L.L.C.*

Eater new principal affices address, if applicable:

Pri 0] add, STBEAS T ADDRESS;
e
Py w0 ‘\.:.-
s E
Enter sew mailing address, if applicable: — ‘—' -
ad]] dd) [4) B

B. lf amnndmg the reglstorod agant and!or regiataned ofﬂoc address on our records, enter the name of the ncve:

Enizr Flarlda street celdress

, Florida
Ciy 2ip Cods

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiqr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, 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 rotified in writing of this change.

If Changlog Reghicred Agent, Sizaature oI New Regisizred Agent
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From; Paloma Duarts

If amending Authorized Person(s) authorized to manage, ress of esc ing added

or removed frum quy rpcords:

MGR= Manager
AMBR = Authorized Member

Title ame

AMBR  ADALBERTO DE $OUZA JUNIOR

Address

150 SUNNY ISLES BLYD., APT. 1101

Type of Action

3 Add

AMBR

SUNNY ISLES BEACH, FL 33160

& Remove

3 Change

FABIQ VICENTE CARVALHO

150 SUNNY ISLES BLVD., APT. 110}

g 8 add

Fl

SUNNY ISLES BEACH, FL 33160

0 Remove

O Change

[0 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change{s) here: (Artack additional sheets, if necessary. }

E. Effective date, if other than the date of filing: - (optional)
(1f mn effective deee {2 lsted, the dare must be specific and cannot be prior o date of filing or mots than 90 day
Note; ifthe date inserted in this block does not

s sfter filing.) Pursusnt o 605.0207 (3Xb)
meet the applicable stantory filing requirements, this date will not be llsted as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on.the earller of:
(b} The SOth day after the record is flled.

Dated SEPTEMBER 17 , 2024

‘Signature of & member or sutharized representative of & member

FABIO VICENTE CARVALHO

Typed or printed name of signes
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