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COVER LETTER
TO: 'Regislraliun Scetion
Division of Corporations .

SUBJECT: ZO\YTTO\Q LOVCZ HC’G“Y\ HI(J 3 LLC

Name of Limited 1. iability Campany

I'he enclosed Avticles of Amendment and lee(s) are submitted for filing

Please rewrn all correspondence concerning this matter to the following

Puth Lopez

Namb of Person

Zomaro Lopez Healtn Pdey LLe

Fiem/C umpany

12932 s B8"Ner. Bpt A204

1
Address

Miami, Fl_ 233186

Civ/State and Zip Code

Marcing 4. 2amord @Gimail. com

il address: (to be used for fuiure annuaf report notification)

For further information concerning this matter. please cali

p\\m LQDCI’Z at ( i%b )WZ"\OBQ

Aren Code Dastime Telephane Number

LEnclosed is a check tor the following amount;
26.00 Filing Fee 1 830.00 Fiting Fee &

[0 $335.00 Filing Fee &
Certificate of Status

Certified Copy

Cadditonal copy is enclosed

Certified Copy

T 560.00 Filing lee,
Ceruticate of Staws &

.
Ll

Ltk

g2:2 Wd 13

tadditional copy is enclosed)

Mailing Address:

Street Address;
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mot [ NP5z Heahin BiQes LLC

{Name of the Limited Liabilitv Companv as it now appears on our records. ]
(A Flonda Lumned LiabiTriey Companyy

H_ 7 - 103

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

Florida document numbe LZZOOO 110 LQ35 .

and assigned

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 must be distinguishuble and conzain the words Limited Liahility Company.” the designation “L1LC™ or the abbreviation -

LT
Enter new principal offices address, if applicable: : ~
L e
{(Principal office address MUST BE A STREET ADDRESS) e fh_) S _
S
A
Enter new mailing address, if applicable: E
(Mailing address MAY BE A POST OF FICE BOX) o Y 3
: T
1y (o9

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 Avent:

New Regrstered Office Address:

Fonter Florida streer address

. Florida
Ciny Ay Code

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

 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree w complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 7.8 Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I[f amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added

or remoted from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG Puuth Lop€l

MEA  Marind lomsro

Address

Tvpe of Action

Q432 sw 88" ter bt A4 s

Miomi, F\ 33186

06 10 BocaDa Mot D

At 304

Bro Ao, b 33433

VY "l'j\_.' ]

SRTET

- 3306

ORemove
TIChange
OaAdd
T_V(cmn\'c
O Change
CiAadd

O Remove

LG

&

hange

[iAdd ‘

i§ 1

#3Remove!

™2
o vl

CiChange

CiAdd

CIRemove

O Change

CHAdd

ORemuove

CChange




D. If amending any other information, enter change(s) heve: (Atiach udeditional sheets. if necessary.y

. T
e
ML
T B
e o
R -
- : ,
B - -
-'I- ~o -
- s
o @

E. Effective date, if other than the date of filing:

(optional)
{Ian ellective date 1s tisted. the dae must be speeific and cannot be prior 1o date o filing or more than 90 days wiier $iling. ) Pursuant o 6430207 (3(h)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirerments. this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies @ delaved etfective date, but not an effective time. at 12:01 a.m. on the carlier ol (b)Y
record is led.

The 90th day atter the

Dated ” /2%/2_@42

stemature 0o member n'r/mflhnrizc

Roh (onez.

Ivped or printed name of signee

presentaiive of 3 member

e Mm g A b



