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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF T
—m
-2 g it
FELICITA MARQUEZ IGLESIAS, DDS PLLC e o
Name of the 1imj ility C s it now appears on our records. Ty ‘\g 94
n ondsa Lamle ablity ompany) U-‘iz_ i
' A g, % 3
The Articles of Organization for this Limited Liability Company were filed on 11/14/2013 - End ssjenad 3
Florida document number 113000159914 2% W
sm
This amendment is submitted to amend the following: >

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

The new narae must be distinguishebis and end with the words “Limited Liability Company,”™ the designation “1.1,C"" ar the abbreviation ~L.L.G
Enter new principal offices address, if applicable:

4890 W 3rd Ave
(Principal office address MUST BE 4 STREET A DDRE&IZ

Hialeah FL 33012_ N

Enter new mailing address, if applicable:

2055 SW 122ND AVE APT 322
(Mailing address MAY BE A POST OFFICE BOX) Miami FL 33175

B. If amending the registered agent and/or registered officc address on our records, ¢nter the name of the pew
registered agent and/or the new registered office address here: '

Name of New Registered Apent: Jorge L. Banos

New Registered Office Address:

8220 Coral Way

Enier +lorida streel address
Miami

. Florida 331585
Ciy
New Regjsiered Azent’s Signature, if changing Registered Agent:

7ip Code

I hereby accept the appoinimeni as regisiered agent and agree to acl in this cupacity. I firther agree to comply with the
provisions of all statutes relative to the proper and completz performance of my duties, und I am familiar with id
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I he
company has been notified in writing of this change.

ehy confirm that the limited Hability

.

Y, Si

ature of New Repistered Agent

:*l
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'+ If amending the Managers or Authorized Member on our records, gnater the title, pame, and address of each Maniger or
Authorized Member being added or removed [rom our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac%n
O Add
[ Remove
S 0 Add
[ Remove
Q Add
{1 Remove
0 Add
Ty
[ !
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T [J Remove

O Add

Cl Remove
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© D, If amending nny other information, enter change{s) here: (diack additional sheets, if necessary,)

E. Effective date, If other than the date of filing:

(optonal)
(The effective date must be specifie, camnat be prior to date of receipt or filed date and cannat b2 more than 90 days afler
the date this dncument is flled by the Florida Departme
Dated October 16
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