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ARTICLES OF AMENDMENT ~ /ar6uir,

TO R I

ARTICLES OF ORGANIZATION = LRI
OF

MAXIMO PODER ADULT DAY CARE LLC

N {od [T mpany a3 it how a ol recorys)
{A Flosida Lipuy fty Company’

The Articles of Organization for this Lirmited Lisbility Cornpany weze filed op AP RIL 16, 2019 and assigned
Florida document numper 119000104575

This 2mendment is submitted w amend the following:

A. If amending pame, enter the name of the limited Liability cempa

N/A
The new name muct be distinguishable and contain the words "Lizited Liability Carpany,” the designation "LLC" or (e ebbrevintion “L.L.C™
Enter new principal offices address, If applicable: N/A
(Principal office address MUST BE A STREET ABDRESS)
NA

Enter new mailing address, if applicalle:

(Mailing eddress MAY BE A POST QPFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

N f New Registered Agent: YOANDRA MENDOQZA
New Registered Office Addrags: 4411 SW 162 PL
: Enter Flprda strest address

MIAMI Flortda 33185

i Zip Code
New Registered Agent’s Signature. if changing Reghtered Agent:

! hereby accept the appoiniment 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 complete performance of myfduties, and I am familior with and
accept the obligations af my position as registered agent as provided for in [Thigter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | her\éﬁl}g‘q}i}tgﬁml that the limited linbility
company has been notified in writing of this change. i
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If amending Authorized Person(s) authorized to man,

13:38 3p52281448

or removed from our records:

MGR = Manager
AMBR = Auvihorized Member

Tide ame

[AURA M LABORDE
MGR

ALFREDO RODRIGUEZ

MGR

LAZARUS CORPORATE

PAGE B3/84

age, enter the ttle, name, and address of each person_being adided

Address Type of Action
P.O. BOX 261273
MIAMI Fi. 33125 0 Add
B Remove
O} Chanpe
P.O. BOX 261273
MIAMI FL 33126 £1 Add
& Remove
0 Change
O Add _»
YL P

1 Add

[J Remove

0 Change

Q Add

{7 Remeve

O Change
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LAZARUS CORPORATE

D. ¥f amending any other information, enter change(s) here: {driach additional sheess, if necessary.)
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E. Effective date, if other than the date of fillng:

(I an effective date is isted, the dste must b specific and cRnnot be prior to datz of filing oc move than 90 days after filing ) Pursuant t 605.0207 GXb)
docunent's effective dare on the Deparmment of State’s records.

{optonal}
Naote: Ifthe date inserted in this biork does not meet the applicable stanutory filing requirements, this date will not be lisied as the

If the record specifies a delayed effective date, but not an

(b) The 90th day after the record is filed,

MAY 2
Dated

ﬁective time, at 12:01 a.m. on the earier of:

,‘\

f
Signature Of & Gember o1 LT rep
YOANDRA MENDOZA

Y
rTsentative of o member

Typed or prinded rame nf signee
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