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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Violation Clinic, 1.1.C

OF

(Name of the Limited Lighility Company as il now a

The Artictes of Organization for this Linated Liability Company were filed on DD

- o
Florida document number 124000008095

gars on our records. )

This amendment is submitted 10 amend the following:

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

und assigned

~3
=

The new name must be distingeishable and contain the words “Limited Liability Company.” the desigaation “L.LC" or the abbreviation ~1.1..C.

Enter new principal offices address, if applicable:

3
-
e
g
-u

(Principal office address MUST BE A STREET ADDRESS)

Z.,

Enter new mailing address, if applicable:

(Muailing address MMAY BE 4 POST OFFICE BOX)

£ :2 |Hd

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered

agent and/or the new registered office address here:

. . . - \-‘ ayry
Name of New Registered Agent Alan W. Levine
: . - 3350 Marv Siree
New Registered Oftice Address: A0 Mary Street
Enter Floricia street address
Miami

. Florida 43133

Cige Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

! hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. ! further agree 1o comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am jamitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o imerely reflect a change in the registered office address. [ hereby confirm that the limited liabiligy

company has been notified in writing of this change.

Aban (. Lavene

If Changing Repistered Apent. Signature of New Registered Agent
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If amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe ol Action

MGR Pil Silverberg T Kane Concourse Suite 309
dAdd

Bay Harbor Isiands, F1, 33154
= Remaove

Change

MGR Giovannina Capriongo 1 Kane Concourse Suite 309 _
= Add

Bay Harbor [slands, FL 33154
ORemave

CChange

D Add

JRemove

2 Hd 2- He¥ h

ClChange

Cladd

£n

CJRemove

CiChange

CAdd

OJRemove

LiChange

O Add

CJRemove

OChange
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D. If amending uny other information, enter changel(s) here: Cuach addivional sheets, [ necessar)

H o=

el

SN

E0:¢ Ud 2- dat 1202

E. Effective date. if other than the date of filing: (optional}
{If an effective date is Nsied. the date must be specific and cannot be prior tw daie of filing or more than 940 days afier fling,) Pursuant 1o 6050207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nut be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delaved etfective date, bui not an effective time, at £2:01 a.or on the carlier of: (b)  The 90th day atfter the

record is filed.
April 2 2024

94/11,' //dm%éé&w D&%IAL%

Sigfdture of Finember or acthorized represftubive of a member

Dated

Jeri Goadkin Duusey

Typed or prnted nume of signer

Filing Fee: $25.00



