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ARTICLES OF AMENDMENT
TO ,
: ARTICLES OF ORGANIZATION
OF

AMOR BONITC ADULT DAY CARE LLC

(Name oi the Limited Liabjij
{A “Torids Limue [RETHIOS

Company us it now ppears o0 nur records,?

ompany)

The Asticlzs of Organization for this Lirmjled Liabiliey Company were Sled on F[’Omil"‘ anc esstgned

Fiorida dozumen: amnber _“_2300(}3?'33‘5_

Tus amendinent is submitied te amend the followiny:

A. H amending name, enter the new namc of the imited lisbility company here:

Be/A

The new narme must bcdisling'.lishablé and eoninin the words “Limjled L‘.nbﬁa—ly Cornpany,” the designation “1.0.07" ar the anbreviaion "L, C."

R E 48T ST

Enter new principal offices address, if applicable:

(Principgl office address MUST BE A STREET ADDRESS) — _HWALEAIL FL 13013

~>o
o]
~a3
Ealer new mailing nddress, if applicable: C e —— ,-_._1
(Mailing address MAY BE A POST OFFICE BOX) T L
1
- c

B. If amending the registered agent andsor registered office address on our records, enter the name of the pew registered
agent and/or the new registered office nddress here: Ly
- ~
o

Name of New Eegistered Agen: IAVIER R, 1ZOUIFRD

New Registzred Office Address: 70 E 4t é'l_”

Enier Flovida sireet aodress

HIALEAH

_... Floriila 33013
Cirw Zip Code

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

 hereby accept the appuintment as registered agent and agrec o act vn this capacity, [ furiher agree 19 comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accep! the obiigations of niy pusition as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is
being fiied to merely reflect o change in the regisiered office address | hereby canfirm thal the limited lighility
compary has been novified in writing of this charge.

A
("__J/Lf' ",‘:;”/
c L

i

I Changing Reginered Agent, Signalure of New Reglatered Agent
%
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1f amending Awthorized Person(s) authorized to manuge, enter the title, nume, and nddress of each person bring adgded

or_remnved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
AMBR FAVIER R IZQUIERDO I ELIST ST .
. wAqd
HEALEAR FI 230613

_ CiRemave

{Change
. . [Ciadd

DO Rennrve

Tt hange

_Add

CRemove

{3Charge

ClAagde

(JRemuovs

I Change

A

CiRemove

iJChange

CAde

O Remove

TJChange
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8

D. I amending any other information, cnter chunyu(s) here: (4recn additione! sheets, if necessary.}

NSA
E. Effective date, if other than the date of filing: (optionab)

(if an effeciive date is Listec, the dare must he specific ané caniigl be orior (o eate of fifiag or muore than 80 dayy afler [ling,) Pursusnt to 8050267 (33

Note: 1fehe date inseried in this block does not mast the applicable statmitory Gling requircioenis, this date wilk 2ot be listed as the
documient’s effzctive date on the Departinem of State’s records,

i 1he recond specifics a deliaved ciTective date, bat nat an effeciive thoe, at 12:01 aan on the earlier 0f (by The 90th day after the
rezord s dled,

SEPTEMBER C8 2023

—_ -

Draled

" llf—{
A / }: ;
LT A

i’:‘}{pm!urc of 2 mewkscr o1 suthortrci repizientanve of 8 memeer

JAVIER R. IZOQUIERDO

Trped 'U-r—j';l:ﬁl-ad name -'JTISTgI\CC

Filing Fee: $25.00
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