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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDCU MORBIE LLC
[

FANIZ034

The Articles of Organization for this Linited Liability Company were filed on b6 and assigned

“HH2RTETG

- -y v i T
Florida document number ==

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liabilinv cormpany here:

The new name must be distingoishable anc conain e words “Limited Liabiliy Company. ™ the cesignatior “LLE™ or the abbrevianon “LL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new maiiing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office xddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Agent: —_

New Regisicred Qffice Address:

Enter Florida veeer address

... Florida
Ciev Zap Code

New Registered Agent's Signature, if changing Revistered Agent:

{ hereby uccepr the appointment as regisiered agent and agree w act in this cupacitv. | further agree 10 compiy with the
provisions of all siaintes relative (o the proper and complete performarce of my dutics, and I am fumiliar with and
accept the ooligations of my position as registered ugent as provided for in Chapter 605. F.S. Or, if this document is
being filed 1o merely refiect a change in the regisiered office addross. I hereby eonfirm ihar the limited fiabiiity

company: has been notified in writing of this change.

I Changing Registered agent Signature of New Repisterad Agent
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If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each persun beinge added
or remgved from gur records:

MGR = Mansger
AMBR = Authorized Member

Tide Name

Address Tvpe of Acdon
MGR ENRIQUE I STORY

1372 MAJESTY TERRACE
_ [ Add

WESTON, FL, 33327
= Rotnove

ZChange

MGR LIJS PADILLA T MAJESTY THRRACE

- . = Add

'Remove

_ -iadd

ORemove

Ui Change

JAdd

C Remove

- Chang:
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D. I amending any other information. enter change(s) here: fduuch additional sheees.

i necessany
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E. Effective date, if ather than the date of tiling:
{Ian sffective due 15 listed, the date mus:

{(optional)
bhe speific and cannot be praor to dale of Cling or mere than 50 days after filing.) Puisuant o 63501207 {31k
Note: If the dute insemied in this bleck dues not meet the applicabie statutory filing requiremenis, this date will o d¢ listed as the
dozument’s effcetive date on the Departnent of State’s tecords,

recond is fled

[ ihe recond apoeifics a delaved effective date. bui not an etffective time, ut 12:00 a.m. on the catlics oft (h}
(0311 3:2024
DNated

The 90th day afier the

Sigmature of 2 member or author

ative of a rember

COLMENARES M

ELLE
Tvped or peinted nanic of sigree

Filing Fee: $25.00



