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06/15/1998 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 118000292650

This amendment is submifted to emend the following:

A. If sroending name, enter the new name of the limited Jiabjlity company here:
Abitos PLLC
The new name miust be distinguisheble and contain the words “Limited Liobility Company.” the designation “LLC™ or the ebbreviation "L-L.C."

Eater new principal-offices dddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if appiicable:

{Mailthg address MAY BE A POST OFFICE BOX}

8. H amendh_lg-ihe registered agent and/or registered office pddress on our records, enter the name of the new registered
agent and/gr the new registered office addpess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streei address

, Florida
Ciry Zip Code

New Registered Agent's Si i ng Register

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree.to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Cr. if this document i$
being filed to merély reflect a change in the registéred office address. I hereby confirm that the limited liability
company.has been notified in writing of this change.

If Changing Registored-Agent, Signature of New Registered Ageot



It amending Authorized Person(s) authorized to manage, gater the title, name, and sddress of each person being added
: or removed from our records: ’

 MGR= Manager
- AMBR = Anthorized Member
Title " Nsme Address Type of Action

OAdd

(JRemove

OChange

Oadd

CRemave

CChange

 Dadd

ORemove

DiChange

Cladd

CJRemove

OChange

Oadd

CORemove

OChange

Tadd




Do Ifiméud.ing any other information, enter.change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I7mn effective das is listed, the date must be specific and cannét be prior o dee of Aling or more than 90 days after fling.) Purtuant o 605.0207 {3Xb)
More: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be Jisted asthe
document’s effective date on the Department of State’s records.

it the record specifies a delayed effective date. but not an eflective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.

Dated {\}C Mbﬁf Aq ' 2059

-
SEW 3 memnber or asthonzed representative ol s member

Kaimordo Lopes Limay Levi

Typed of prined naMc of Tignee

RN E Filing Fee: $25.00




