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COVER LETTER

T Registration Scction
Division of Corporations

THE CURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for Aling.

Please return all correspondence concerning this matter {0 the following:

CORIMAR MARTINEZ

GHA

Nime of Person

FirmeCompany

1101 BRICKELL AVE, SOUTH TOWER 8TH FLLOOR

MIAMIFL 33131

Address

corrinez@gbacorp-us.com

City/Stawe and Zip Code

E-munl address: tw be used tor future annual report notification)

For {urther information voncerning this matter, please call:

CORIMAR MARTINEZ

786 3284614
at { )

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificute of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1 32314

Area Code Daytime Telephone Number

0O $35.00 Fiting Fee &
Certilied Copy
{udditional copy is enclosed)

0O $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

—~d
i
)

THE CURE LLC

087292019

and assigned

The Articles of Organization for this Limited Liabitity Company were tilted on

. C kel 2
Florida document numbey & 19000221192

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limied Lishility Company.” the designation "L1C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floride street addresy

. Florida
Ciny Zip Coche

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

Fhereby aceept the appaintment as registered agent and agrev 1o uct in this capacine. [ further agree to comple with the
provisions of all statutes relative to the proper and complete pevformance of niy duties, and Tam familiar with and
accepd the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiline
company has been notifivd in writing of this change.,

H Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
l\iGR BR.'\.\(JER. EMILINA SO0 N AMIANMI AVE ADT 7”,‘
B Add

MIAMIFL 33136
0 Remove

O Change

O Add

O Remove

O Change

D r\dd

O Remove

O Change

O Add

O Remove

0O Change

0O Aadd

O Remove

O Change

0O Aadd

[0 Remove

O Change
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. If amending any other information, enter changeis) here: (Atach additional shects, i necessary

O30
E. Efective date, if ather than the dote of liling: (Optionaly
(8w cileelive Jate s sted, the date st be spealiv and carmot be prios o date of Tilng or mwore b %9 days atter 1ihing ) Parsuant w602 0207 (deby

Hothe dite inseried i this block does not aweet the appiicable statutory filing requirements, this date wifl not be Dsted a4 the

Nnte:
decutient’s ¢lfecuve date on the Depasiment of State’s reconds

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

MAY 04 o)
Lyated .

Smnature of ganember of authernzed representativ e of 2 premba

YVELYN RODRIGUEZ - MGR

Tapal or printed nuime ot signee
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