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ARTICLES OF AMENDMENT
TO x
ARTICLES OF ORGANIZATION
OF

FISIOCORPMIAMILLC

3 Tthe abilhy Com TOW 9rRIEars pn
orida Limit abiiity Company

12/04/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 2000037941

This amendmeat is suomitted to amend the following:

A, If amending name, enter the new pame of the limited Uability company here:

/A
The new name mu bl be distinguishable and contein the words “Limited Liability Company,” the designation “LELC" or the abbreviation “L.L.C\"
N/A

Enter new principal ofTices address, {f applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

9
. : \ N/A
Enter new mailing address, if applicable:

ddress MA ST CE BO

B. If amending the registered agent and/or registered office address on our records, epter the name gf ghe new repistered
¢

t and/or the new r d office address here:
’\J
. 3—'1 = ..
ame ew Repistered Agent: N/A e -\-Jc . =
TS FErE
ik ice Ad : i
Enter Florida street addressy . i‘ U -
. L . =
. = -
,Filorlda - :- ..
i L Zip Code
y X

New ered nat if changin istered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to coinply with the,
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited llability

company has been notified in writing of this change.

W Changing Reglstered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
or removeg li‘_ﬂ!!] our I'EEO:QS:

MGR= Mansger
AMBR = Authorized Member

Title Name £3y Type of Action

MGRM VALERIA BURLANDO 8740 NE 2ND AVENUE Oadd
A

EL PORTAL, FL 33[38
®Remove

OChange

MGRM DANIEL N, URIONA 8740 NE 2ND AVENUE
i = Add

EL PORTAL,FL 33138
DRemove

O Change

OAdd

ORemove

OChenge

OAdd

ORemove

CIChange

Cladd

CRemove

OChange

OAdd

CORemove

(0 Change
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D. If amending any other information, enter change(s) here: (Awrach udditional sheets, if necessary.}

N/Aa

£. Effcctive date, if gther than the date of filing: (optional)
{If an cffoctive date is lisied, the date must be speaific and canno: be prior to date of filing or mare than 90 days afier filing.) Pursuant to 6050207 (3]
Note: [fthe date inserted in this block does not meet e gpplicable swatutory filing requirements, this date will nut be listed as the
document’s ¢fleciive date on the Depariment of Stale’s recornds.

[f the recard specifies o delaved effective date, but not an ¢ffective time, ar 12:01] aun. on the carlier of: (b)  The 90th day after the
record iy filed.

__'__,_—-—""'"'_——.——t_‘__-_-—“'\..__‘
" 19TH DAY OF MAY 2022~
Dated " -

SNy
f-———*'-’\@j';(l ‘ J-Li (L~

Signawfc el s member or authonsed represenTlive of a momber

DANIEL N. URIONA

Typed o puinted name ol sipnee



