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ARTICLES OF AMENDMENT L
TO
ARTICLES OF ORGANIZATION "‘
OF

VALLEJD UNURSE LLC

i i w rs o I )
(A f] Hiry Company ]

037152021 and assigned

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

Florida document number 121090121252

This mnendment is submitied to aend the following:

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

The acw pame must be distinguisheble and contain e words “Limited Liobility Company,” the designation “LLC*" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

Princi .faﬂ address MUST BE A STREET ADDRESS) 601 SW 130 AVEMIANMI, FL 313184

Enter new mailing address, if applicable:

{Malling eddress MAY BE A POST GFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

t and/or the te dd here: L
!-,q.:%‘ , N
R TR
Name of New Regisiered Agent: d
d Agent 2 : -~
- N S £
New stered OfT: s . e,
Ewer Florida strest oodress . . — Y
, Florida
Ciy - ug

New Registered Apent’s Sipnatyre, If chapging Reglstered Agent;

1 hereby accept the appointment as regisiered agent and agree lo act in this capacily. ] furtheP agrée to coMply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapler 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thel the limited liability
campany has been noiified in writing of this change.

If Chunging Reghstered Agent, Signature of New Registored Agent
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If amending Authorized Person(s) authorized to magage, eatey the title, name, and addres; of each person_being added
of remeved from gur pecords:

MGR = Manager .
AMBR = Authorized Member )

Title Name dgress Type of Action

ﬂiﬁ GLADYS VALLEJO URGELLES 601 SW 130 AVEMIAMI, FL 33184
O Add

ERCI‘QGVC

Ehixhee

b_f.géj?’é GLADYS VALLEJO URGELLES 601 SW 130 AVEMIAMI, FL 33184 i

ORemove

DOChange

DOAdd

CRemove

OiChange

OAdd

DRemove

OChange

OAdd

[ORemove

O Change

DAdd

CIRemove

OChange
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D. If amending sny other informatios, enter change{s) here: (Arach edditional sheets, if necessary.)

CHANGE TITLE

E. Effcctive date, if other than the date of filing: (optional)
(f an effective dote is listed, the dme must be specific and cannotbe priar 1o date of filing ot more than 90 days after filing.) Pursuant i 605.6207 (3)(p)
Note: If the date insertad in this block does not meet the applicable statutery filing requirements, this date will not ba listed a5 the
document's effective date on the Department of Statc's records. '

If the recond specifies s delayed effective date, but nct an effective time, Bt 12:01 a.m. an the carlier of: {b) The 90th day after the

rocord is Fled.

03/317202}
Dated 1

:{_QWS E‘J-LU(&'

Signature of & member o7 auhonzed representative of & member

GLADYS VALLEJO UGLELLES

Typed or printcd neme of signec

Filing Fee: $25.00



