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To. Page3ofs

ARTICLES OF AMENDMENT

. TO . ,

ARTICLES OF ORGANIZATION *
OF

AMOR Y VIDA ADULT DAY CARELLC
(Name of the any a5 7t now sppears on our tecucds,)
12q07 .
0/23:2020 and assigned

The Articles of Organization for this Limited Liability Company were fited on
L200003-44733

Flonda document aumber

['his mnendment is submitted 1o arend the following:

A. If amending nanie. enter the ney namre of the timited liability company here:

The new name nss be distinguishable and contair the words “Limited Linbility Company,™ the dzsignation “L.LU o the abbreviazton “L.L.C."

: Enter new principal offices address, il applicable:
i (Principul office address MUST BE A STREET ADDRESS) =] b
’ =
. 3 -
: SR
_— -
: Enter new mailing address, if appiicable: - ~ .
(Mailing address MAY BE 4 POST OFFICE BOX) T :
~w I
E—

red agent and/or registered office address on our records, enter the name of the new registery

B. If amending the registe
acent and/or the new registered oftice address here:

Nanw of New Regtstered Agent:

New Rewistered Office Address:
Enter Fiorida street address

. Florida
Zip Code

Cisy

New Resistered Agent’s Signature, if chanping Repistered Agent:

[ hereby accept the appointment as registered agent and agree (6 act i this capacitv.. [ further agree to comply witl

of all stututes reluive to the proper and compléte performance of my duties, and I am familiar with and
i of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this documaent

he registered office address. Thereby confirm that the limiied ffability

' provisions
aecept the obligation
being filed to merely reflect a clange in
company has been notified in writng of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBIt = Authorized Member

Title Namg Address Type of Action
MOHL SAMUEL ROTELLEZ 13644 NW TTH LANE
Tladd
MILAMIL, FL 33182
SR = Remove
— UChange
MGR MIRFLEYS GONZALEZ 12642 NW 7TH LANE
™ Add
MIAME, FL 33182
CRemaove
“1Change
~a (e
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ZIAdd

TIRemave

DChange

Dr\(ld

[JRemuove

_ JChange

1 Add

[Ottemove

O Change
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D. tf amending any other informatien, cnter change(s) here: (Anch additional sheets, if necessary.)
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: E. Effective date. if other than the date of filing: {aptional)
P (1 1 effective ddate s tisted, tire date cst he specifis and cannot be priat W date oi g a7 moere an S1 days after filing ) Porsiat i HISG207 13X7)
i Note: [7 the date inserted in this biock does oot ineet the appiicable statuory Hling raquirenests, s date will not be listed us the
P document's effective dase on the Deparurent of State’s records,
: : I£the recard specifies o delayad effective date, bt pot ar. effective nine, at 12:01 am. on the eaclier of: {b) The itk day afeer the
Cod record s Oled.
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BARBARA ALFONSO




