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Ta:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GONZALL? REHAD PROTESSIONALS I ELC
{the [imlied Liehility Conpany ns it sEnhears (N gUT fx )
(A [lonida Litnied Lwatnlity Company)

The Artictes of Ovganization for this Limited Lisbility Campany were filed on 12/06/2023 and assigned
Florida document number 123000541617

This amendmeant is submitiod to amend the following:

A. If ameading name, enter the now name of the Umited liability cortipany here:

=2

The new name mmust be distinguishable and contain he words “Limited Liability Company,” the detignation “L1.C™ or the abbreviation “L.1.€."

Enter new principal offices address, If applicable:
(Principad office address MUST BE A STREET ADDRESS)

i

Euter new maling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

)

8. I amending the registered agent and/or registered office rddress on our records, enter the name of the new registervd
apent and/or the new rejristered office addresy lere:

Name of New Registered Agent:

New Revjsiered Office Address:

Eniter Floride strect address

. Florida
Ciy Zip Code

New Registered Agent's Slenatore, f chaaging Registered Apent:

1 hereby accept the appaintmeni as registered ageni and agree o act in this capacity. | further agree to eomply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligotions of my position as registered agent as provided for in Chapler 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confinm :hat the limited lighiliry
company has been notified in writing of this change.

I Changing Registered Agent, Signalure of New Rezistered Agent
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Te:

If emending Authorized Person{s} autharized to manage, g1

Page: 6 of 7

H

MGR = Manager
AMBR = Authortzed Memiber

Tidle

AMBR

Namg

_Meivy Diaz Gonzalez
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Addreas Type of Action

4720 SE 15th AVE, #109 ¥l Add

Cape Coral, FL 33904 TORemove

O Change

OAdd

CiRemove

OChange

Tadd

CRemaove

OChange

JAdd

TJRemove

OChange

JAdd

DORemove

O Change

_Oadd

TJRemove

OChange
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D. \f amending sny other information, enter change(s) here: (Aviach additfvnal sheets, If necessary,)

E. Effective date, if other than the date of filing: {optional)
{If mn effecrive dase & fisied. the date must be specific and cannot be prior 13 dats of filing or moee than 90 daya oher filing.) Pursuant to 605.0207 {3%by
Note; Uf the date inserted in this biock does not meet the applicyble siennory filing requirements, this dste will oot be listed a5 the
docyment’s effective date on the Department of Staic’s recards,

If the recovd specifies & delayed effective date, but not an eflective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated Decernber 3th , W3

B

Signnture of & me 5 unred represeniafive of & membre

Sissy Gutierrez Diaz
Typed'or privted arme ol signee
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