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The Arttcles of Organizatior

Florida document number ;:_ :i (ZQ ) [ d’i /

This amendment is submitted to amend the following:

A. M amending name, gnter the new name of the limited ligbility company here:

14:25

38548516898

r this Limited Liability Company were filed on

Z

CLARA GIRALDO P.A

PAGE 02

and asaigned

ARTICLES OF AME.NDMENT 74
1< 0000 203 Fk

ARTICLES OF ORGAN’IZATIOT\
OF

The new name must be distinguishoble and end with the words “Limited Liability Company,” the designation “LLC ' or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: =

o
ingl pffice address MUST BE A STREET ADDRES 4 =%

% T
= %

Enter new mailing address, if applicable; = ; ”

(Mailing oddress MAY BE A POST QFFICE BOX) @
~

B. ¥ amending the registered agent and/or registered office address on our records, gnter the name gof the new

reglstered agent and/or the new repistered office agdress heve:

Name of New Registered A pent:

New Repistersd Office Address;

New Registered Agent’s Signature, If changing Registersd Asent:

Exvar Florida stregt address

Citv

Zip Code

I hereby accept the appoinmment as registered agent and agree to act in this capacity, [ firther agree to comply with the

provisions of all starutes relative to the proper and complete performance of my duties, and J am familiar with and
accepr the obligaiions of my pesition as registered agenr as provided for in Choprer 605, F.5. Or, if this document Is

belng filed to merely reflect o change in the regisiered office address, I rerehy confirm thai tie limirted liability

company has hees norified in writing of this change.

“CLARA GIRALDO P.A,
4080 SW B4 AVENUE SUITE C

MIAMI, FL 33155
PH.: (305) 485-9300

' Changiog Regintered Apent, Signotape of hog Mogisteved Apent
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i smending the Managers or Authorized Member on our records, enier the titie, name, 8114 adedress of esch Manager or

uthori \Mertber bsins sdded or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Nam Address Type of Action
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LM adtading any other information, eater changels) here: (dituch addiional sheets, if necessary.)

B3/24/2014 14:25

E. Effcetive date, if other than the date of filing: (optional)
(The efective dute must be specifie, cannat be prior to date of recsipt or filed dote and ¢annot be roore than 90 days afer

the clate this document is Algd by the Florida Departmant of State)

Dated ggérz ﬁfé@ﬁl , .—Qf?/d
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