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ARTICLES OF AMENDMENT ,
TO S

ARTICLES OF ORGANIZATIONtAy 5o -
OF A e

H
PR

LIFEI0 1.L.C AT
’ Name of the Limited Linbility (Compuny 25l now appesrs va our records.) "
(A Tonda Linnted Liabihty Company)

- . - R . - . NI ~ o i .
I'he Articles of Organization for this Limited Liability Company were filed on 0270412620 and assigned

L.2000004 1467

Florida docunient number

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the wonds “Limited Liabitiy Compaey.” the Jesignation “LLEC" or the abbreviatan “LLCT

Eater new principal offices address, if applicable:
(Princvipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OF FICE BOX)

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

WName of New Rewistered Agent:

New Reaistered Office Address:

Forer Florids siree: ad:ress

. Florida
Ciayr Zip Code

New Negistered Agent’s Sisuuturce, Il chunging Registered Avent:

I hereby accept the appoiniment.as registered agent and agree 1o aci i this capaciry. { firther agree to comply with the
proviyipns of all states relative to the proper and complete performance of my duties. und [am fatuiliar sith and
accept the abligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect @ change in the regisiered office adefress., T hereby confirms tha the limited liability
comparny hus been rotified in writing of this change.

I Changine Registered Avent, Stenature of New Repistered Ageat
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' If antending Authorized Person(s) authorized (o manage, enter the title, nume, and address of cach person_being added

*

or removed from anr records: . T

MGR = Maaager 2&23 H4 T 29 7

AMBR = Authorized Mcmber ) AR 06

Title Name Addresy " Ixpe of Activn
- f:'r '

AMBR JUAMN MIGUEL GONZALEZ 1918 Fodth AVE -
x Add

STE 2
JRemose

HIALEAM. FL 33010

{2 Change

Cadd

. e [CRemove

CiChange

JAdd

“IRemave

; CiChange

Tladd

CRemeve

IChange

Tadd

T1Remove

O Change

Ciadd

]
! [CRemove

: ) TIChange
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D. If smending any other information, enter change(s) here: {A#ackh fm’a’mr;m')igrﬂ;r,?".y?xgn \éun)

J I 06
AT

. i

. Effective dute. ifother than the date of filing: (optional)
{11 an efiective date is listed, e date mund be soecific and cannot be prior t daze of Biing or mese than 90 days after filing. ) Pursuart to 6050207 (3ih}

Note: I the date inserted in this block does not meet the appiicable statuiory filing requirements, this date will not be Tisted s the
document's effective date on the Department of State’s records.

If the record specifies a deluyed effeetive date, but not an effeetive time, 2t 12201 am. on the earlier of: (b)  The 90th day after the
record s filed.

Dated .

Enature of a menber ot apthenzed represenrazive of o mentbes
i
1
MAITE RIVERO ,’Q’f’

Tuped or printed nazne of sizee




