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Mcl‘es of Amendment to LLC Articles of Organization of

Negar care giver LLC

The Articles of Organization for this Limited Liability Companywere filed on
08/28/2024 and assigned Florida document numnber
L24000375872 .

This amendment is submitted to amend the following:

chmpany name is Negar care giver i want all addresses to be change to

13953 SW street #809 B, Miami, Fiorida 33183

These articles of amendment were adopted on 01/28/25

. 128/
Dated 01/28/25

Negar Nili

Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby dccept the appointment as registered agent. I am familiar with.and accept the obligations of the
posmcm

Signaturc of New Registered Agent, if changing

g2/p2



