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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Casiillo Therapy Soiutions, LLC
jmited Liability Con v W 1
(A Flonda

{(Namg of th

i 2!28/2020 and assigned

The Anicles of Organization for this Limited Liability Company were fiied vn
tFlorida document number I'_QIOOO?O_D?_?:J_ o

This amendment s submitted 10 amend the following:

A. If amending name, cater the new namye of the limited liability company here:

The new name must be distinguishable and endd with the words “Limited Liability Company,” the designution “LLC™ or the ubbreviation “[.1.C.”

Enter new principal ofTices address, if applicable: s
Lo

{Principal office addross MUST BE A STREET ADDRESS) :
.. ™

P — . e - .___;....,__'._CD

v

Enter new mailing address, if applicable: ':‘;:3
(Mailing address MAY BE A POST OFFICE BOX) s
o

B. 1M amending the registered agent andfor repistered office address on our records, gnter the name of the new

registered agent and/or the new regiviered office address here:

New Registered Qifice Address:
Euter Florisle street address

o . KWerda____

T Cuty ’ Hipp Code

New Repistered Apent’s Stpnature, if changing Registered Agent:

! hereby accept the appointment us registered ayent and agree to act in this capacity. [ further agree o comply with the
provisions of all stanes relative 1o the proper and compleie perfarmance af my duties, and [ am _jumiticr with and
accept the obligations of my positior. as registered agent us provided for in Chapter 603, IF.5. Or, if this document is
heiny fitod 16 merely reflect ¢ chang: in the registored office address, T heredy confirm that the limited liahifine

company has been notified in writing of this chunge.

Il Chunging Registered Agent, Sigopture of New ristered Apent
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If smending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or

Authorized Member beiny added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address
MGR Sandy Caslillo Perez 8217 SW72nd Ave. A A 7
— A
[7] Title change
Agt. 1901
1 Remove

Miami. FL 33143

{1 Add

] Title change
O Renunve

D Add

O “Fitie change
O Remove

S1:2lWd 61835120

0 Remove

8 Add

O Remove

0 Add

O Remove
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I If amending any other information, eater change(s) here: (Antach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing: _02/19/2021

(The cffective date must he speeific, cannot a¢ prior 1o date of receipt or Gled date and cannwt be more than S0 days after
the date this document 15 Bied by the Florida Depariment of State)

Dated _February 19ih C 202y
P’ 4/’

Signature uf a member or authget 7ol a member

Sandy Castillo Perez - Manager

Typed or printed name of signee

£ Qi e Sedef 4544
1T

\
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