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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTER ALLIANCE LLC

& of the Limited Llability Compeny gs it now appeays on our pecords,
6rida Limnited LiabiTity Cornpany,

The Articles of Organization for this Limited Liability Company were filed on 08/18/2016 and assigned
L156000154625

Florida document number

This amendment is submitted to amend the following:

A._If amending name, enter the new name of the limited liability company here:

“The new name must be distinguishable and contain the words “Limited Liebility Company,” the designation “LLC" o1 the abbrevistion “L.L.C."

Enter new principal offices addresy, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable:

Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the name of the mew
H -

registered agent and/or the new repistered office address here: e &
e
o Y
. . - &
Name of New Registered Agent: £l ~ .
T
New Repistered Office Address: : e
Enser Florida strast address = S
- ” - ’
L — S ey
JFlorida=~7 - -~ :
Ciy T Zgteda

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 obliganions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agont, Signature of New Repigtered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, ang address of each person being added

or removed from pur records;

MGR = Manager
AMBR = Authorized Member

Iitle DName

Academy Foundation For Medical

Type of Action

1110 BRICKELL AVE STE 430
0 Add

Address

AMBR

Sexology LLC
MIAMI, FL 33131
B Remove

O Change

L Add

D Remove

O Change

O Add

{J Remove

O Change
.

L i oy

. [hadd
T m

B o

LN AN i

Ll Remove

E ',v_--z}-.‘-:
& Change

——

&m
P Add

[0 Remove

O Change

0O Add

J Remove

O Change
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if necessary)

D, If emending any other inforrastion, euter change(s) heres (ditach additional sheews,

— et
S oy
p s )
"y
=}

i

SV

. P
o,

/

LE]

D
m

(optionaly -

E. Effective dnts, {f other than the dats of filing:
{{Fen elfeutive Ao s listed, he dote rmust bs specifio and <snnot be prior tor daso 0t ling o mora then 90 daye afer filing } Pursuani to 605.0207 3k}

Note: [f the date insertad in this block doas not mest the applicable statutory fling requiremnents, this date wilt not be listed as the

document’s effective dats on the quartp:ut of State’s recosds.
If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
-

{B) The 20th day after the record is filed.
2016

SBPTEMBER I3

4

Dated
1 member or suthorizeq represantailve o » member

FEDERICO MARIN
Typsd oc printed vanw of signee
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