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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFELINE PROPE
L

The Articles of Organization for this Limited Liability Company were filed on JUNE 04, 2014 and assigned
Florida document number 14000089725

This amendment is submitted to amend the following;

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

The new neme most be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

s

B n ek
Enter new principai offices address, if applicable: &
- e
(Princlpal office address MUST BE A STREET ADDRESS) foie, Gl
e
E nA
iy
TER ST
Enter new mailing address, if applicable: P ,»:;
Aoy ‘e *

(Muiling address MAY BE A POST OFFICE BOX) 2N Ly =
LYY IER] + 1}
pI

B. If umending the registered agent and/or registered office address on our records, enter the nagme of the new
registered agent and/or the new regisiered office address here:

- Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireel address

. Florida
City 2ip Corde

New Regpistered Agent’s Signature, if changing Registered Agent;:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Sigeature of New Registered Ageni
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v

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Aunthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  VERITY FINCH

MGR MANUEL MOSQUERA

Address

5008 SW 183RD AVE.

Type of Actign

1 Add

MIRAMAR, FL 33029

W Remove

5008 SW 183RD AVE.

MIRAMAR, FL 33029

O Add

[J Remove

0 Add

] Remove
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D. If amending any other information, enter change(s) here: fAnach additional sheets, ifnecessar.}

E, Effective date, if other than the dale of {iling:

‘ (optional)
{The efective dute nuist be specitic, cannoy be prior to date of receipl or iled date and cannet he mare than 90 day s sfler
the date this ducument is ITled by the Flarida Department of State)

saeg JUNE 11 2014

A

g

{ V[ Signature ol w member or snthortzed representaiive of o member

TEDDY E. MOSQUERA

Typed ar prsnted name of signee

Page3of3
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