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To Page'dof 6 2018-11-28 10:323-45 EST 15615166320 From' Fara Miller
ARTICLES OF AMENDMENT H 18000293347
TO
ARTICLES OF ORGANIZATION
OF

DIOLIFE LLC

(Snme ol the Limlted LIablIn Compnny s It now appenry en enr cecords.
(A Flonda Limnitad 1 Lllllh!\ Compuany)

The Articles of Organization for this Limited Liability Company were filed on Atigust 1. 2813 and assigned
11300010900

Flonda document nember

This amendment is submitted o amend the toliowing:

A. If amending name, enter the new name of the limited liability company here:

“The new nune must be distinguishable und contain the words “Limited Liabiliy Cumpany ™ the desigeeniion “LLC™ ot die abbreviagen “LL.C”

12093 NAV 19th Street

Enter new principal oftices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS})

Plantation, FIL 33323

. .y . . 2 3 N\WO19 g
Enter new mailing address, if applicable: 12095 NW 19th Street

tMuailing address MAY BE A PONT OFFICE BOX)

Plantition, FLL 33323

B. If amending the registered agent andfor registered office address on our records, enter the namge of the new
registered agent and/or the new registered office address here: o .?’_.;
e B
Name of New Regisicred Agent: . A
Ty _‘Q ]
. . o b] NV " TV :
New Repistered Qifice Address: 12095 W | 9th Strewt nal S )
Iontertloricdastrmctacfifioss ——1"‘ 'EE 1N
e r—
Plamtation Florida 8% 9 e

Cire = :‘*21’_0(784*

New Registered Apgent’s Signature, it changing Registered Agent:

I hereby aecepr the appommmnent ax registered agent aied agree to oot this capaciie, [ firither agree to comply with the
provisions of afl stanies rlative to the proper and complere pecformance of my dities. and |am jamiliar wih and
accept the obligations of myv position ay registercd agent av prewvided for in Chapier 685, F.8 Or, it this dociment iy
heing filed 1o merely reficet a change in the regisiered office address, 1 herehy confirm thar the linnied liuhilin:
company has been nonfied tnowriting of this change.

H Changing Registered Agent, Signature of New Registered Ageit

I'age 1 of 3
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To Page 5¢f 6
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
HIE000293347

orremoved from our records:

Type of Action

3 Add

MGR = Manager
AMBR = Authorized Member
Address

Title Nanie
MGR GEORGE W GILL 12003 NAW 19th Stieet
Plantarion, FI, 33323
O Remove
= Change
O Acld

O Remeve

[0 Change

[ Aadd

O Remove

O Cliange

0 Add

[ Remaose

> iocise
- C c
- , [ ¢
:;:-T_:-f——:. l?é
A n A
Nalvt) Iy ,
LN e
2o 0 Beanove £
—~y X
Lo 7
= 40 L
=3 0OLbange
T wn

) Add

O Remove

O Change
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Fage B of 8
D. M amending any other information, enter change(s) here: {Hruch additivnad sheots, if necessary,) H18000393347
&2
. Effective date, if other than the date of filing: (optional) ':_"_ R .
A Lo =, 0207 ()it

(IMun eflective date i Hswed, e dite must be specitic and cannul Le prior W date of iling or more than 90 days alter filing ) Bjmsd
Note: H1he dite inserivd in this block does not meet the applizable suumory liing requirements. this date 1R b Lied s the
. J', "

document’s etfective dute on the Depariment of Staie s recards. e,
L5 - -
oo x0T

s -~
If the record specifies a delayed effective date, but nat an effective thine, al 12:01 a.m. gpf_t‘he & lier gl'.:
{b) The 90th day after the record is filed. e Ltg

COxlober 8
[ated . .
M

srecetvative of i imember

- V-*-l_‘_
Signature of o member or anlloAzed

Cieerge W Gill, Manager

- -
Traped or prnted mame ol signee

Pape 3 of 3
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