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ARTICLES OF AMENDMENT .+ . ', %
TO o

ARTICLES OF ORGANIZATION: ; 1o
. OF ’EULUIJ?'.Y ' [ ﬁ” ID '2

THERA-V LLC

MAY 5, 2020 and.assigned

The Articles of Organization for this Limited 1iability Company were filed on

Florida document number 120000121206

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

NIA
The new name must be distinguishable and contuin the words *Limited Liahitity Company,” the designation "LEC™ or the ubbrevistion “LLL.C.”

Enter new prineipal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddress MAY BE'4 POST OFFICE BOX)

K. 1f amending the registered agent and/or registered office address on our records, goter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirevt gikiress

. Florida
City Zip Code

New Repistered Agent’s Signature, if chanping Regi o A ;

! hereby accepr the appoimment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agen: as provided for in Chapter 603, F.8. Or, i this document is
heing filed 1o merely reflect a change in the regisrered office address. I hereby confirm that the timited fiabilioy
company has been norified in writing of this change.

if Changing Registered Aneat, Signature af New Regivtered Agent
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If amending Authorized Person(s) authorized (o manage, gnter the title, name, and address of each person being added
of removed from our records: o

MGR = Muanager 020 HAY | [ AR10: 12
ANBR = Authorized Member

Title Name - ‘Address - ~ " Type of Action

AP CURRY, VERONICA A 18794 NW 80TH AVE

{OAdd

HIALEAH, FL 33015
®WRemove

[ Change

MORM CURRY, VERONICA A 18794 NW B0TH AVE a
Add

HIALEAH. FL 33015
ORemove

OChange

OCAdd

CiRemove

{OChange

Dadd

CRemove

ClChange

Oadd

ORemove

C1Change

Cadd

{IRemove

{2Change
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) 75 . o
D. If amending any other information, enter change(s) here: (diach additional shee:‘s./i Héx ‘g.gc‘)ryf)

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is lisied, the date rust be specific and cannoi be prior 1o daie of filing or more than 90 davs after filing.) Pursuant 1 605.0207 (3)(b)

Note; Ifthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [Jepartment of State’s records.

)f the record specifies a detayed cffective date, but nol an effesiive lime, a1 12:0% a.m. on the ¢arfier of: {b) The 50th day after the
record s filed.

Dated 1\?\" LUJ'; 1 \

]
Sigatature of 2 memiber or authonzzd representalive of a member

NG Sh Gy

Typed o7 prined n:u}f-e of signee

Filing Fee: $25.00



