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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VALDECI LOPES DA SILVA, PLLC

The Articlss of Organization for this Florida Limited Liabi ity Company were filed on 02/20/2015 and
assigned Florida document number: L15000032480

Article |

A. Ifamending name, enter the new name of the limited ligbility company here:
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The new name must be dlsungu:shable anc contain the words “"Limiteg Liabitity Company,” the

designation “LLC” or the abbraviation “L.L.C.» -
Article 11

Enter new principal offices address, if applicable: )
(Principal office address MUST BE A STREET ADDRESS)

L g

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

Article TV

B. If amending the registered agent apd/or registered office address on our records, enter the
name of the new registered agent and/or thp new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

New Registercd Agent’s Signature, if changing Reaistered Agent:

I hereby accent the appointment g registered agent ond agree 10 act i this capacity. ! further ogree to compiy
wiLn the provisions of all statutes refotive to the sroper ond compiete performance of my duties, and 1 am familiar
with and accept the obligations of my position ¢s registered cgent os provided for in Chapter 603, £.5, Or, if this
documient is being filed to merely reflect o change in the regisiered office address, | Aereby confiem that the fimited
liobility comgpeny fies been netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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famnonging duthorizer Person(s) authorized to avg rage, enter the Litie, naine, and aduiress of eack

persan being addad er removed fram aur recerdy

MGR = Manager AMBR = Authorited Member

Title Name Lddress Tvpe ot Action
MGH OF ANDRADE SILVA, DORISANGELA ARIA ZRC3 BISCOITO I REMOYE -
DAVERDORT, 5| 32697 anc [

C. If amending any other information, enter cha nge(s) here: Clisach oldivional shesis, §f racessary )

D. Effective date, if other than the date of filing: {optional)
(The effective dare nuust bs speciiic, canngt be prior o Jate of receipt or filed date and cannci he
more than 90 days after the date this document is filed by ithe Flarida Depariment o Siate)

DATED: Ocigpen. Jv | 2027
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VALDECI LOPES DA SILVA / MGR




