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v ‘ ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PILLARS OF LIFE LLC

{Name ol the Limited Liability Company as it now appears ok
{A Florsda Lunuted Labilny Company)

L our recnrds.)

e . . . . . e . - 10/08/2019 . I
I'he Arucles of Organization for this Linuted Liability Company were tiled on and assigned
- ] 153777 -
Florida document number -!7000252777 ) Doy o2
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Fhis amendiment is subimiticd 1o amend the following: g S
- T = ,
. - C e m?:; [~ e
A If amending name, enter the new narme of the limited liability company here: Gl e
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or theblre vigitgon L. L.C.™
. prl s e

Enter new principal offices address, it applicabie:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing dddress MAY BE A POST OFFI CE BOX)

B. Ifamending ute registered agent and/or registered office address on our records, enter the name of the new registered
agzent and/or the new registered office address here:

Nuame of New Regisiered Agent:

New Registered Ottice Address:

Emter Flovido street address

. Florida

Cine Zip Cocder

New Registered Agent’s Sivnuture, if changing Registered Aveni:

Dherehy: aceept the appointment as registered agent and agree to act in s capacins ! finther agree o comple with the
provisiois of all stuutes refative 1o the proper and complete performance of my dutics, and Ian fumifiar witl and
accept the obligations of my position as regisiered ageni us provided for in Chaprer 603, F.S. Or, if this document is
being fited to merely reflect a changce in the regisiered office address, T hereby congivnr that the limied tabilin:

company has been notificd inwriting of this change.

If Changing Reaistered Agcent, Signature of New Registered Avent




lf:mcn'lg Authorized Person(s) authorized to n'r the title, name. and address of each person being added
or reftoved from our records: T
MGR =

Manager
AMBR = Authovized Member
Titde Nate Address Tvpe of Action
MGOR RASHA ALOAISE 7331 123RD ST
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D. If amending any other information. enter chanae(s) bere: (Auach additional sheeis, if necessary.)

NEEDED TO ADD AN AUTHORIZED PERSON TO THE REGISTERE BUSINESS
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k. Elfective date, if other than the date of filing: {optional)
(fan effective date is Hsted, the date must be specific snd eannot be prior w date of fiting or more than 90 days after filing.) Pursuant 1 6036207 (3)(b)
Note: 1l the dawe inserted in this block does notmeet the applicable statulory filing requirements. this date will not he listed as the
document’s eltfeciive date on the Department of State's records.

IMthe record specifies a delayed efivctive date. but not an effective tme, at 12:01 am, on the carlier ol (b} The 90th day alier the

record is Tiled.

_ 04/20:2020
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SpeftreS T nenber or suthorized representativ e of s nembar

—

RASHA ALQAISI

Typed or printed namy of signe



