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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIRACLE 4 YOU LLC
N

f

The Articles of Orgunization for this Limited Linbility Company werc filed on 0”22’-291 & . and assigned
Florida ducument number 118000018621

This amendment is submiticd to amend the tollowing:

A If amending pame, enter the new name of the limited liability company here:

The new pame cust be disinguishable and contain the words “Limited Liability Company,” the devignition “LLC” or the abbrevition “1..1.C."

Enter new principol offices addrexy, if applicable: 3183 PHOENIX AVE

(Principal office address MUST BE A STREET ADDRESS) OLDSM'.QR_FL 34677

Enter new mailing address, if applicable: 3183 PHOENIX AVE

(Mailing address MAY BE A PQST OFFICE ROX) OLDSMAR FL 34677 B

B. If amending the repistered agent and/or registered office address on our records, coter the nume of the new

registered apent and/or the new registered office address here!
Name of New Regristered Ageat: ZSOFIA PAL
New Registersd Officg Address: ?183 PHOENIX AVE )
Enier Florida strevt addross
OLDSMAR Florida 34677
) City Zip Cnde

New Registered Apent'’s Signature, if chanping Repixtered Apent:

1 hereby uccept the appointment as regisiered 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 dudes, and [ am fumiliar with and
accept the obligations of my position as regisivred agent as provided for in Chapier 605, F.5, Or, if this document is
being filed to merely reflect u chunge in the registered office eddress, I herchy confirm that the imited Uahility

compuny has heen notified in writing of this change.
: — ; ™ Q_f
Pl Tl

I Changiog Regisidred Agent, Slgpnture of Now Replsf a
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If umending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added

or removed fram nur records:

MGR = Manager
AMBR = Authorized Mcember

Title Nume Address T'vpe uf Action

ADAM PERGE 7262 121STWAY N
MGR
O Add

SEMINOLE FL 33772

H Remove

0 Chacpe

O Add

0 Remave

O Change

0 add

0 Renwve

8 Chanyge

O Ada

[ Remuve

O Chunge

O Add

O Remuve

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(It'an effcstive dute is listed, dis date must be gpegific and cannot be prior (¢ dute of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Nate: If the dare insericd in this block does not meet the applicable statwtory filing requirements, this date will oot be listed as the
document’s effective date on the Departmernt of State's records.

If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{v) The 90th day after tha record Is flleg.

‘ AUGUST 21 2018

Foolre TR (
[\

Signuture of w member or authonzed representative of a member

Dale

ZSOFIA PAL

"Typad or printed oame of Bignee
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