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ARTICLES OF AMENDMENT

TO £ o~ -
ARTICLES OF ORGANIZATION 2027 St
OF W0y 29

MAPHIDACEL LLC

(Mame of the | jmited Liahility Lompnany as it o0w npncars on our. recocds.)
{A Forida Cintited Liabilny Company)

The Aricles of Organization for this Limited Lizbility Company were filed on V21072015 and assigned
Florida document number 1-15900043 %

This amendment is submitted to armend the following:

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

The new name must be distinguishabie and contaia the words “Limnitec Liability Company,” the designation “LLC” or the abbrevintion "L.L.C

Enter new principal offices address, if applicabie: 965 NW 201 Ave.
(Brincipal office address MUST BE A STREET ADDRESS) ~ Pembroke Pines FL 33029

Enter new mailing address, if applicable: i 765 NW 201 Ave.

(Mailing addrass MAY BE A POST OFFICE BOY) Pembroke Pines FI. 33029

B. If amending the registered agent und/or registered office address on our records, enter the name af the new reaistered
agent and/oc:the new resistered nffice address here:

Name of New Registered Apcpt: Ceeile Pavia
New Repistered Office Address: 965 MW 201 Avenuz ]
Encer Florida steet cddress
. { "o 33072
Pezabroke Pines _ Florida 33029
Cig Zig Cods

New Repistercd Apent's Signatire, if chanpging Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being jiled to merely reflect a change in the registered office address, I hereby confirm that the limited liabi fity
campany has been notified in writing of this change,

Ii Changing eghﬂ?ﬁ:d Agent, Signature of New Revistered Aount




I amending Authorized Person(s) autharized (o martage, enter tiee tithe. nane, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title - ~Name Address Type of Action
MGK Cecile Pavia 965 NW 201 Ave.
- Al

Peroroke Pines FL 33029
ORemove

CiChange

[JAdd

ClRemeove

OChange

I Add

CIRemove

OChange

_— [Oadd

CORemove

UChange

Jadd

CRemove

OChange

Oadd

CIRemove

OChange




D. If amending any other information, enter change(s) here: fittach additional sheets. i necessary.)}

E. Effective date, if other than the date of filing: (optional)
{If zn cfieclive date is listed, the date must be specific and cannat he prior to date o tiling or more than 90 days after fiting.) Prsuant 1o 605 0207 {3)(b)
Nate: 1fthe date inserted in this block dees not meet the applicable stanntory fling requirements, this cate will not be lisied as ihe
document’s effeciive date on the Department of State's records.

If the record specifies a delayed effective date, but not an ef¥ective time, at 12:01 4.m. on the earlier ol {b) The 90th day afler the
record is fited.

November |6 2023 ;
Dated =T ] . N\
o Py §
’ -~ ™, y
/_ ) ’/
\

Signaiure of @ momber oﬂamhnri?cd rcPicsc:{:ﬁ\uc ot a member
y

Frederic M. Barthe, Esg,

Typed ot prinied aame of signee

Filing Fee: 525.00



