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SR ARTICLES OF AMENDMENT
; . TO
ARTICLES OF ORGANIZATION
OF

- OLIMEDLLC

Florida document number 113000045882 '

This amendment is submitted to amend the following;

A. If amending name, T the new name of ¥ ited Jtability company h

Iiul né_‘: name must ba distinguishable and end with the words “Limited Lisbility Compatry,” the designation “LLC™ or the abbreviation

Enter new principat offices address, if applicable:
Principal ' D,

Enter new mailing address, if applicable:
[ Hielre E [

red apgent g the new d add ere:
. Name of New Registered Agent:
w Repj: ice A
Bnter Florida street address
, Florida .
. Ciyy : . Zip Code

1 hereby accept the appointment as vegistered agent and agree te act in this capacity. I further agrée to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and 1.am familiar with and
- accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
“being filed 1 merely reflect a change ini the registered office address, I hereby confirm that the limited liability
company has been norgf ied in writing of this chonge.

1 Changing Registered Agent, Signatnre of New Repistered Agent
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If amending the Managers or Managing Members on onr records, enter the title, name, and address of each Manager -
or Managing Member helng sdded o1 removed from our records:
MGR=Mshager
MGRM = Managing Member
Itle  Name Addrens . TypeofAction
MeRM.  RAMIREZ, ISMAEL 11046 W FLAGLER ST 7,..

MIAMI, FL 33174 Mo
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D. if amending any ather information, enter change(s) here: .Mn‘ach additional sheess, if necessary,)

#7837 P.004/004

|
Ii}a!od \ . i
A >
[ —— 8 member or autharized tepresentative of 4 member
RAMIR , CARLOS A
Typed or pritted name of signee
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