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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

AY !RT[ ALMED SOL, UTIO\S L

1 2:05/2023

The Articles of Qrganization for this Limited [iability Company were filed on and assigned

1.23000540019

Flonda documoent number

This amendment is submitted 10 amend the following:

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

The aew name nust be distinzuishable and contain the words “Linmted Liabilny Company,” the designation "LLC™ vi the abbresiation "L L.C.*

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muailing adiress MAY BE A PUST OFFICE BOX)

R. 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 offieg address here:

Name of New Revistered Apent:

New Registered Office Addpess:

Enter Florida streer address

. Florida
Ciny - Zip Code

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

b
[ hierehy accepi the appoimiment as regisiered agent and agree to act in ihis capacity. 1 further agree 1o coitiply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and I am familiar seith and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, 1.8, Or_if this document is
being filed 1o merely reflect a change in the regisiercd office address, 1 hereby confirm that the fimited /iab:hn

company s been notiffed inveriting of this change. LT
)

fost

¥ Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR MARIA VALERIA VALLINA FSITSHELDON RD SUITEE _
. Adld

TAMPA, FL, 33613
ORemove

OChange

Ciadd

CIRemove

OChange

U add

ORemove

DiChange

D Add

ORemove

T Change

'.jr'\dd

CJRemave

OChange

O Add

CIRemove

OChange
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. If amending any other information, enter change(s) here: (Aracit adiditionad sheets, if necessary)

E. Effective date, if other than the date of filing: (uptional)
(1Fan effective date is lisied, the dite must be specific and cannot be prior 1o date of fing or more 1han X0 days afler filing. ) Persuant 10 6050207 (33
Note; 11 the date inseried in this block dees net meet the applicable statutory fHing requirements, this date will not be listed ay the
decument's effective date on the Department of Siate’s recoids.

I the record speaitics a delayed eitecuve dace, hut nai an effective sime, ag 12401 am an the carlier oft (b)Y The Mth day after the

vecard 15 filed

DECEMBER 22ND 2023
Dated .

o

Signature of u member or authorized representative al a menibes

MARIO ALVARLZ

Typed or printed nume of signee
s ped or printed nume of sign
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