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COVER LETTER

LMK Registration Section
Division of Corporations
SUBJECT: __ T EM 21O BY (G/NEBRA LLC

Hame of Lintited Liability Campany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter 10 the following:
J 2.

YRpi0A L.

FANEITE

PhD.

Name of Person

Y& I nsTIiTUTE LANC

Firme Company

777 nNW 72" ave. Sule

/0

Address

MiAMI,  Flondh 33126
Citv/Siate anc Zip Codle
)//2;9!0/“) € V@nsSrsurE . OAG

E-mail addreds: o be used for future annual report ibtification}}

For further information concerning this matter. please call:

—onr. JRAIDA L. FANEITE L LS

Y99 6600

Namne of Person

Eii]?(d is a check for the following amount:
§¥$25.00 Filing Fec [ 330.00 Filing Fee &

Certificate of Status

Arca Cade

L) 85500 Filing Fee &
Cerntified Copy

Gudditional copy is enclosed)

Pastime Telephone Numnber

(0 $60.00 Filing Fee.

Certificate of Status &
Certilied Copy

{additianal copy ia enclseh

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street_Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEMPIO _ BY GiNeBRA _AAC

(Name ol the Li

The Articles of Organization for this Limited Liability Company were filed on 05~ RO -20224 assigned
Florida document number £ 22 O00 &/ /0 75/

This amendment is submitted to amend the following:

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

The new name mitst be disiinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “1..1L.C."

, 7
Enter new principal offices address, if applicable: 777 N e 72 Ave.
(Principal office address MUST BE A STREET ADDRESS) S ouiTE 2110 -A

Mith M /. 33/26

7
Enter new mailing address, if applicable: 777 New. 72 AVE.
(Mailing address MAY BE A POST OFFICE BOX) Syt lée 27010 - /]
M 1A M/ /. 33/2 6

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

Name of New Registered Agent: ad

New Registered Office Address:

Fuser Floridu street address

. Florida -
Cirv Zip Code
~

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in ithis capacite, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and Tam familiar with aud
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely rveflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1€ Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

NAVA

MGR }‘/251)3‘/ L.

MGR  (Gine BRA

Velnzco

277 ~vw 27 ave

Lype of Action

O Add

5u1'/€ 200203

m-gvc

MiaM!,  F.

32/26

T Change

7549 NW /177 S7

SR [CAH

7/ F30/s

=zl

ORemove

T Change

CAdd

OiRkemove

D Change

OAdd

ORemove

D Change

T Add

CiRemove

Change

Cadd

CRemove

Change




D. If amending any other information, enter change(s) here: (Aitach addivional sheets, if necessan.)

N/P

E. Effcctive date, if other than the date of filing: [10- A7- 20 23 (optional)
(11 an effective date is listed. the date must be specitic and cannoet be prior w date of ting or mare than 90 days after filing.) Pursuant to 6030207 (Jib)
Note: if the date inserted in this block doues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of Siate’s records.

[f the record specifies a delayed effective date. but not an effeetive time, at 12:01 a.m. on the carlier of: (b} The Y0th day afier the
record 1s filed.

Dated_ /0 — X7 ‘20/23 .

Signature ot a nu:Wu))ﬁ%«@mscnmiw ol a member
Dr. Yapwn L. Fprvele php

Typed or printed name of signee

Filing Fee: $25.00



