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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF
LI NEOVITA LLC

(Nome of the Lim

n
Toruia Dimited Dbty ¢

ited Linbility Cnmpany as it now snpears on our recotds )
(AT wduty Lompany)
The Artictes of Qrganization for this Limied Liability Company were filed on

N . 00072 S99
Florida document number L17000230533

110712 .
bi017 and assigned
This amendment is submitted 10 amend the following:
A, I amending name, enter the new name of the limited liability company here:
i

Enter new prinpcipal offices address, il applicable:

The new anime 1rass be dislinguishable and contin the words "Limiled Lisbibty Company.” the desigrating "LLUT ur the gbbieviation "L.L.C"
& 34 pang e

=2
e . )
=
Principal office address MUST BE A STREET ADDRENSS) -— — T
= t
= s
— e
1 . m u B
X . R o . . ’ - it
Enter new mailing address, if applicable: o F “::ﬂj
’ (Mailing address MAY BE A POST OFFICE BOX) e a: *
- —— L
K. If amending the registered agent undfor registered office address an our records, enter the name of the new registered
acenft and/or the new regisiered office address here:

New Rogistered Otfice Addrass:

Enter Floridi sirect address

Ciay

, Florida
New Repistered Apent’s Signature, if changing Registered Agent:
¢!

1’."}7 C{h‘z‘:'
! hereby accept the appoiciment ay registered agent and agree 1o act in this capacin. 1 flther agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my dutivs. und [ am jamilier with and
aceept the obligarions of my positivn os regisiered agent as provided for in Chapier 805, 8.8 Or, If this dociment is
being fifed tu merely reflect a chunge in the vegistered office address, | hereby confirm that ihe limiied {iability
company has been notified inowriting of By change

1f Changing Kegistered sgent, Signature af New Registered Agent
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If amending Authorized Personis) suthorized to mnunage, gnter the title, nanie; ang address of each persen being added
or removed from_gur records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCGR SOLSIRETH PARADA 9737 NW th STRFET
Z:\dd

STE: 312

CIRemme

DURAL, FL 32178
TICharge

CIRemove

jChange

A

TRemove

CiChanyge

A

Remove

ZiCharge

Zadd

T lemove

Hhange

JiAdd

ClRemove

TChanzy
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D. 1T amending any ather information, enter change(s) here: (Anach audditional sheets, if necessary.j

. EfTective date, if other than the dute of filing: {uptional}
(I edfective dase s lsted, the date must be specilic and cannol be prior e date of Bifing ur mare than 90 cyvs atter Giling ) Pursuant w GOS0207 (3yb)
Note: 17 the date inserted in this block does not meet the applicable sanuory filing requirements, this date witl not be listed s the
Jocurment's efteciive daie on the Departmeni of Stae’s records,

I the record specifies n defayed effeetive date, bul not un etfective time, at 1 2:01 2.m. on the exlier af: (by  The Y0th day siter ihe
recerd is Hifed.

[Darsd

Storoil Drntts

Signatine nf 2 memher o antianed represemateve ol nremilbers

SOLSIRETH PARADA

Tvped or preted name of fgnee



