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ARTICLES OF AMENDMENT
TO
@ ARTICLES OF ORGANIZATION
OF
SPHERA GROUP LLC
(Name of the Dimited Liability Cumgglnv as it now ApPEATS O pUT regarvs.)
& Limite 1apily ompany, -
I } 2
The Articles of Orgasization for this Lintited Liability Company were filed on JUNE 13TH, 2013 54 q‘fﬁ@%rﬁ
= Y
Florida document rumber 113000085726 — o TR
™~ Taz
@ R
This amandment i3 submitted to amend the following: = 3 ke
5
A. If amending name, pnter the new name of the limited Hability company here: :; Ve
The new name must be dstingeishable and end with the wards “T.imired 1 ishiliny Compuny,” the desipnation “LLC" or tho abbreviagion
“LL.CM

Futer new priacipal offices addrcsy, il wpplicable:
& office addi

A STREET ADDRESS

Enter new mailing address, if applicable:

(Maliing gddress MAY BE A POST OF tICE BOX)

B. I amending the registered agent and/or registered officc address ow our records, gnfer. the vame of the nesy
istered agent and/or the new pesiste ce address here:
Name of New Regjstered Agent:
New Regigtered Office Addregs:
Eriar Florida steet aiddress
, Florrda
City 2ip Cods

ow Regist nt's Si i i in isturad t!

I hereby acoapt the appoiniment as registered agent and agree to act in this capacity. ! further agree ta comply with
the provisions of all statutes relafive to the proper and camplate performomee of my duties, and J am familicr with and
accept the obligations af my position as regisiered agent as provided for in Chapter 608. F.S. Or. if this document is

betng flled (0 marely reflect a chonge in tha rogistered office address, [ hereliy confirm thar the limitad liability
company ke besn nuiified in writing of this change.

1 Changing Ragisterrd Agent, Signaty
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If amegding the Managers or Managing Members on onr reeords, enter the titde, name, and address of each Manager
or Manoging Membcr bel moved lroin gur s 8:

MGR = Manager
MGRM = Mansging Momber

Tide Naue Address Type of Acthon

MGR JOHANA OUIROGA MENESES 7270 NW 12TH ST PH 8 ] ase
MIAMI, FL 33126 [ Tremors

D Add
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D. If amcnding any other informaution, enter chaupe(s) here: Airach additinnal sheets, if necessary,)

aeg AUGUST 26TH

r authQgizgdTepresentative of a member o
JAVIER O RAMIREZ

Typed or printcd name of signes

Pagedof3
Filing Fee: $25.00
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