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An Remedy LLC !
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The Articles of Organization for this Limited Liability Company were filed on August 22, 2013 and assigned
Florida document number 13000119041
This amendment is submitted to amend the following:
A. If amending neme, abili any here:

The new name must be distinguishable and conlein the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3133 SW25th Swreet

Princinal office - ST B TRE Pembroke Park, FL 33009

Enter new mailing address, if applicable: 3133 SW 25th Street
ailing address POST OFFICE Pembroke Park, FL 33009

B. If amending the registered agent and/or registercd office address on our records, ¢nter the name of the new registered
apent and/or the new registered pffice address hepe:

Name of New Registered Agent:
New istered Offi - 3133 SW 25th Street

Enter Florida street address

Pembroke Park . Florida 33009

Ciry Zip Code

New Registered Apent's Signature. il changing Registered Agent:

1 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 complete performance of my duties, and { am familiar with and
accepi the obligatians nf my positinn as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Reglstered Agent, Signature of New Registered Agent

H24000368038 3
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If amending Authorized Person(s) authorized to manage, enter tie, na d addr
or remaved from our records:
MGR = Manager H24000368038 3
AMBR = Authorized Member .
Title Name Address tion
MGR Asal Glikshtein Gal 2950 Hollywood Boulevard
- T Add
Hollywood, FL 33020
HRemove
T Change
MGR Ana Sanchez 3133 SW 25th Street
OAdd
Pembroke Park, FL 33009
ORemove
® Change
MGR Maria D. Sanchez 3133 SW 25th Street
— Oadd
Pembroke Park, FL 3300¢
ORemove
S Change
DlAdd
ORemove
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ORemove
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D. If amendipg auy other information, cotdr change(s) her: (ditach additinal sheéts, if necessary,)

'E. Effective dote, i other-than the date oL filing: (opHanal) e
{1fan fleclive dute Is listod, 1 dme must be specitic nagsama be pricto date of: Mligg or mare than 8¢ days:afior Mng.) Pursgunt -605.0207 {34b)
Note:, IFiic ducs inscsted b this block.does mot mizetihe sppliciblatstutory flllna regpirenents, dits dats wilfmof be isted es the
‘documeriz’s clicttive daté on the Depariohent 6f Stats's ritords.

If\he recond spreifiey a defayed offeptive defe, but not an éffective time, &t 12:01 a.m. .on the earlir oft.(b). The $0ih day-afler the
record 5 I7Tad,,

mbor.or authorizd rfresentative of a-mearber

Ana Sachez @A
Typed oz pristed aoms ol slignen

Fillng Fee; 525.00 H24000368038 3



