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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

MR HEALTH & FOOD LLC

The Articles of Organization for. this Limized Lishility Company were filed on 04212046 and assigned
Florida document mmher 116000077862

This amendment is submitted to pmend the following:

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

The now nome mwss be distinguishabls and contain the words “Limilod Liabfity Company,” the iesignation “LLC or the abbroviation “LL.C.”

Enter new principal offfces address, If applicable:

office ad, E A
Euter new mailing address, if applicabie:
Mailing address MAY BE 4 POST QEEICE BOX)
w &
oz
=

B. 1f amending the registered agent and/or registered office address on our records, enter the name Uf the new

sred npent and/or the aqdress heve: ORI = !
. M
2=

Narne of New Registored Agont: e

Nevw Regirtered Offioe Addcess: ST~

Enter Florida somet udiregs aL =

, Florida
City Tip Code
Y if chonging Remstered A

I hevedy accepr the appointment as registered agent and agres to act in this capacily. I fiather agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 505, F.8. Or, if'this document is
being filed 1o marely reflect a change in the regisizred office address, I kereby confirm that the limited labidity
company has been natified in writing of this change. ,

I Chonpding Reglsterod Agcut, Bisnatnce of New Repivtered Agent
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If amending Authorized Porvon(s) suthorized o mansge, enter (he ggg, name, and sddress of each person being added
pr removed from any reeords:

MGR= Manager
AMBR = Anthorized Membcr

Title Name Addrese Action

MGR MARILENE ELAGE PONHEIRO 2124 N FLAMINGO RCQAD
TAdd

PFEMBROKE PINES, FL 13028
& Remove

O Change

O Add

[J Remove

0] Change

8 Add

O Remove

0 Change

0 Add

O Remove

3 Chunpe
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D. If amcuding auy other lnformation, cater change(s) here: (Atfach additional sheets, if necessary.)

E, Effective date, if other than the date of filing:
{1 an ofTective datr i e, the date mot be SperifSt st camot be poor i daie of Shng ar oo them 90 days afler m)vmmmﬁosmb‘r(sxb}
Note: If the durc.imserted in thin block doss not moet the applicable statutary filing cequiremenss, diis date will not be Hseed ac the

documem’s effective-dare on the Depanment of Stare’s records.

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

wd _Fvalind{ce 2 e, £y, pa/23/z00 6

SIELaUT of R MCTbet OF Kihorzed TEERTtsive of 7 roombe

/
MACLLENE &yabl Frow el D
Typod or peinted pape ol srguee
Page3 of 3

Filing Fee: $25.00



