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7o 185G) 517-6383 Page 2id Froen, Top Pro Accounting. Inc
ARTICLES OF AMENDMENT
. 10
ARTICLES OF ORGANIZATION
OF

ALTURALIVING LILC

fo: + 185061763483

05/16:3023

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

and assigned

) 33 34152
Florida document number |-23KK0241320

This amendment is submitted to amend the {ollowing:

A. Il amending name, gnter the new name of the limited lizhilitv company here:

The new name must be distinguishable and contain the wards “Limited Liabidity Company.” the designation “LIC

Enter new principal offices address, if applicablc:

nrthe abbresiation “L.L.C”

—~3
o

-3

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw matling address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 Apent:

New Repistered Office Address:

Enter Flortda sirect address

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | jurther agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S Or, if this document is

Zip Code

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Signature nf New Registered Agent

W 7af4a
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Il amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR FRANKLIN . ROMAN ARNEY TS135 SW TI3TH TERRACE. MIAML FE 33196
. Add

CRenwnve

[ZChange

Cadd

DRemuove

CJChonge

CAdd

LIRumowve

TIChange

Cadd

CIRemuove

CChange

Dadd

JRemove

T hange

Cladd

ORemove

D Chunge
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D. It amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

NONE

E. Effective date, if other than the date of filing: {optivnat)
(17an effective date s liated. the date must be specific and cannat be prive o date of fihng or mote than 90 davs afier filing.) Pursuant w ¢05.0207 {3)b)
Note: [fthe date nserted in this block does not meet the applicadle stutatory filing requirements. 1his date will not be listed 2s the
duocument’s effective date on the Deparimeni of Sue's records.

17 the record specifies 2 delayed effective date, but not an effeetive time, at 12:01 am. un the carlier of: (b)  The 90th day after the
record 5 filed.

October 9 2423
[Yated .

wintn Valeowa Rewran Hadacen

Signaiure of a member o autharized represeniative of @ member

GRETA V. ROMAN PALACIOS

Typed ot printed name cf signee

Filine Feoe- K25 0O
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