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Articles of Amendment to LLC Articles of Organization of
New Hope Life Skilis LLC

The Articles of Organization for this Limited Liability Company were filed on
(0312024

and assigned Florida document number
L24000131208 .

This amendment is submitted to amend the following;
Please remove Enog Lubin from the above company

Also change the Principal Address to 7875 PINES BLVD PEMBROKE PINES, FL 33025

These articles of amendment were adopted on
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Typed or printed name of signee

New Registered Agenl's Signature, if changing Registered Agent:
I hereby aceept the appointment us reg
positicn.

istepg! agent. I am familiar with and accept the obilgutions of the

Signature of New Registered Agent, if changing
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