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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

MR HEALTH & FOQD LLC

in{ged ili it o Q
(A Flondg Limi iability Company}

The Atticles of Organization for this Limited Liability Company were filed on 04/21/2016 and assigned
Florida docutnent number 116000077862 .

This amendment is submitted to amend the following;

A, If amending name, enter the new pame of the limited lability company hete

The new name must be digtinguishalyle and contain the words “Limited Lizbility Company,” the designation “LLC™ ar the abbreviation "I_.I&E,T. "

=
R
.
Enter new principal offices addrcss, if applicable: ::;fz_._.;c;“’.nfj
—-y .
incipal office address MUST BE A STREET ADDRESS. e
%) i
-—*-1"'(;'::1
Z ST
e T4
Entcr new mailing address, if applicable; 1] :;';i
[ 5 S
(Mailing addresy MAY BE 4 POST OFEICE ROX) £ ?;’,_.m
B. If amending the vegistered agent and/or vegistersd office address on our récords, enter the pame of the new
replstered ageat and/or the new repistered office address here
Neme of New Reglstered Agent:

New Repistered Office Address:

Enter Florida street oddress

, Florida
City

Zip Code
ew Repistered Apent’ nature. if chanpging Registered i

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to ihe proper and complete performance of my duties, and I am familiar with and
accept the ebligatians of my position as registered agent us provided for in Chapter 603, F.5. 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 notified in writing of this change,

Tf Changing Regittered Agent, Signstuge of Now Reajspered Ageng
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If amending Authorized Person(s) autharized to manage, enter the ttle. name, and address of each person being added
or remaoved from oyr records:
MGR = Manager
AMBR = Authorized Member
Title

Name Address Type of Action
MGR SOMENZARL, CARLOS E 2124 NFLAMINGO ROAD 0 Add
PEMBROKE PINES, FL 33028
W Remove
D Change ‘; e
5 3
Managing Member  Henrigue Margeline Rosa 2124 N FLAMINGO RQAD =X
Bads BT
< wET
PEMBROKE PINES, FL 33028 3 Rem &;\3 el

O
- TRE

= 35
g Chmgt.g‘ ;}-a
one © B
7 Removz
Cl Change
O Adg
[0 Remgve
O Change
7 Add
L Remove
C! Change
0 Add
O Remove
[T Change
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D, If amending any other information, enter change(s) here: (Aitach additional sheets, If necessary,)

E. Effcctive date, if other than the date of filing:

(optional)
(If an effoctive date it tisted, the date must be speaific and cannot be prior to date of filing or more than 90 days after fling.) Pussuan| o 605.0207 (3Xb}
Note: 11 the date inserted in this block does not maet the applicable statutory filing requirements, this daie will not be listed 28 the
document’s effective date on the Drepartment of State’s recotds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllar of:
{b) The 90th day after the record Is filed.

Dated May 3rd Z

2016

¥ SN

Sigmanire of 8 member of authotized tepresentative of a meinbor

MARILENE E PINHEIRO, Mrnger by Tim Pratts, Attomey-in-Fact

- Typed or printed nams of Rignee
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