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To: LLC AMIEMD  ®Page 201 4 20200407 155547 GMT)
: : TO
ARTICLES OF ORGANIZATION
OF

13056750701 From: SAUL ACOSTA

SALUDABLEMENTE LLC -
(NDITE ©

“The Articies of Organization for this Limited Lisbility Company were filed on 01072620 and assigned

Florida docurrent number S20000013342

This amendment is submutted o amend the following:

A. if amending aame, goter the neswy pae of the lapited liability company hrrc£

The new nome mes be dininenishable and contnin the words ~Limited Liability Company.” the designziion “11C or the abbrevission “LLLCT

Enter new principal offices address, il applicable:

{Principal office address MUSTBEAS TREET ADDRESS)

Enter new mailing address, if applicable:
Makling pddress MAY BE 4 £OST OFFICE BOX

R

:{9 Lt
Tt -
| - S
B. If amendiag the registered agent md/or registered office address og ovr records, gnter 1he name of mgﬁ %! eret
agent and/gr the new registered office address here: - i —
. h ~J
[ f"'\..
. r:? b =t
Name of New Registeved Agent: MATED, ARA e = In
: : . -":‘::.'"‘ ; Py b
New Repistered Qffice Agdress: 8001 West 26 Ave. SUITE XY~
Enter Flocidn sireet address
HIALEAH : Florida 33016
Ciry g Code

oW stered Aseni’s Sigontare. if chaned istered Agent:

f herebv uccept the appoimment as registered agent and agree o act in this capacity. ] further ugree 10 comply with th

provisions of all statutes relative 1o the proper and complete performance of v duties, urd 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document &
being filed 1o merely reflec a change in the registered office uddress. { hereby confirm that the limited ligbility

compeny bas been notified in writing of this change.




To: LLC AMEND "Page 3 of 4 2020-04-07 15:55:47 (GMT) 13056750701 From: SAUL ACOSTA

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title .Namc ) Address Type of Action

MGR MARRERO, MAYRELYS o TRAINWILI2CT “Iag
1Add

DORAL, FL 33178 _
) = Remove

CChange

Oadd

CIRemave

Z1Change

DAdd

ORemove

CChange

Oadd

TJRemove

C1Change

IAdd

TRemove

CChange

: Oadd

CIRemove

TiChange
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D. 1f amending any other informztion, enter change(s) here: (Anach addirional sheers, if necessary.}

072020

o+ {pptional}

o7 mare then 90 dnys afer filing ) Perswant 10 6050207 {3%4b)
fiting requirements, this date will not bi listed as the

E. Efective daie, if otker thavo the daie of filing:

{IF 1 effective dme s fsted, the e s be specific and comot be prios io daze of Bling

Note: 1 the date inserted in this blork does not el the applicable stamtory
documer's eifective deie on the Depastment of Smte's records.

17 the record specifies a delaved effective dale. bul not 20 effective time, 3t 12:61 aun. on the carlier of. by The S0th day ofter the

recod s filed,

+

oy | oYX A 02

Sfatgrc of b member or tuthorized represenimive of @ memmet

Ana_Male | -

Dnied

Typed o prinied name of sigbes

Filing Fee: 325.00



