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FROM :LAZARUS FAX NO.

13852201448 Feb. 18 @89 B4:@5PM F2

From.

H09000038295 .

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A'Lu-rmcr ;-.;,:.q,v. LG

The Asticles of Organization for this Limited Liability Company were filed on @[27]0%  andassigned
Florida document number __ L © $ 0000 b D223

This amendroent is submitted to amend the following:

A. If amonding namv, gnter the pew name of the Hinited lispility company hery:

Mebiepl, MageiTive AsSocaTeS , Lo

Tltia néw name must be distinguishable and end with the words “Limitad Liability Co:upany," the designation “LLC" or the abbreviation
L L -

Enter new principsl offices address, if nppllcnble'

Entar new mailing addreas, if appHeable:

B. l! tmoudlng tln uglstsred atent and/or reghmed offict address on onr records, the e new

{Enter Florida street address)

, Florida
(Cty) (Zip Code)

New Reglstored Agent's Stenatare, il changlog Reuietored ARSAf:

I herely aceapt the appointment ar regisiered agent and agree to act in thix capacity. 1 further agree o comply with

the provigions of all statutes velative to the proper and complete parfarmence of my duties, ewd I an familiar with and

accept the obligarions of my position ax registered agent as provided Jor in Chaptar 608, F.S. Or, {f this document ig,

being filed to merel raflect a change in the raglatered office addvess, I hereby confirm that the limited Iiabzhry ey

company has been notified in writing of this changes. o
([T Changing Regiviered ww\
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FROM :LAZARUS
From:

H09000038295
f nmendlng the Mmrl o auglng Mombexs on our !'rdl- cater tho Hie, nume, and 3odrem of each Manager

A ped o rérnoyed firom our re

VIR

MGR = Manager
MGRM = Mangging Maember

IOge = Name Addres

3 Add
[ Remove

Add
Remove

B Ramors

Add
Remiave

D. If smending any other information, enter change(y) here: (Awach additional shests, {f' necessary.)

2o

Duted 2-18 — .

. o rz:

- ignaturé of g member or ol Taprescotadve of 8 memoor o L

SANDRLA woeve Tat f

Typed or prizited hatne of slgnee | B TLUY oo
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