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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORIGEN PLUS LLC
me 0 it il Ny As § a any records.
ania l it AJahiliey (Carmpany
The Articles of Organization for this Limited Liability Company wers filed on 91-01-14 and assigned

Floride document number 116000111635

This amendment is submitied to amend the following:

A. IT amending name, enter the ne e of the Emited liability company here:

The new name must be distinguishable srd contain the words “Lirited Linbility Company.” the designation "LLC" or the abbreviation “L.L.C."

Enater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing addrass, if applicable:

(Malling address MAY BE A POST QFFICE BOX) "
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B. If amending the registered agent andior registered office address on oor records, gntelthe ndme of tl_zg,w :
registered agent and/ox the new registered offico address here: W N y
[Tl
Mer in
Meme of New Repistered Agent: LINO GUGLIOTTA Ly - }._>._ Ea.:j
New Registered Office Address: 2702 SW L5} PATH Sm =
Enter Florids sireat address ~ -~
MIAMI . Florida 33185
City Zip Code
New Regisfered Agent’s Siematnre, if chanzing Rogistered Agent:

{ hereby accept the appoiriment as registered agent and agree to act in this capacity. I further agree to comply with the
rprovisions of all statures relative to the propar and complete parformance of my duties, and I am familiar with and
aceept the odligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merely reflect a change in the registared office address, I hereby confirm that the limited liability
company has been notifled in writing of this change,
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I C‘h@glug Registered Agent, Simnature of New Regigtered Avent
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added

If amending Authorized Person(s) authorized o manage, ghter the fitle. name, and address of eac
or remaved from our records:
MGR = Manager
AMBR = Antliorized Member
Title Nams Address Lype of Action
MGR GUSTAVO A RANGEL 2702 SW 153 PATH
B3 add
MIAMI FLORID A, 33185
Remove
H Change
MGR LINO GUGLIOTTA 2702 SW 153 PATH
= Add
MIAMI FLORIDA 33185
& Remeve
0 Change
0 Add
1 Remave
O Change
O Aad
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D. If amending any other information, enter change(s) hore; (Adrach additional sheats, if necgssary,)
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E. Effective date, if other than the date of filing:

{opticnal)
{If an effective date s listed, the date prust ba shecitio and cannot bs prior to dete ¢f Sling or more than 90 days afier Aling.) Purstian to 605,0207 (3)(b)
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date wilt not be listec as the
document’s effactive date on the Depariment of 8tate’s racords.
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If the record specifies a delayed effective date, but not an effective time, at 32:01 a.m. cn tha earlier of:
(&) The 90th day after the record is filed,

Ayped or printed name of signee
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