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Articles of Amendment to LLC Articles of Organization of
ER THERAPY LLC

The Articles of Organization for this Limited Liability Company were filed on
February 05, 2024 and assigned Florida document number
24000061896 ' .

This amendment is s_ﬁﬁﬁaifted-to amend the following:
New Principal offices address : 3166 SW 152ND PL

Miarmi, FL 33185-5653

New mailing Address : 3166 SW 152ND PL

Miami , FL 33185 - 5653

New Registerad Office Address : 3166 SW 152ND PL

Miami, FL 33185- 5653

These articles of amendment werc adopted on JULY 9, 2024 :
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Signatnre of & m?ﬁber or authorized representative of a member
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Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent: :
I hereby accept the appointment as registered agent. [ am famfliar with ond accept the obhgations of the
position.

Signature of New Registered Agent, if changing



