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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORTSAC MANAGEMENT, LLC

The Articles of Organization for this Limited Liability Company were fiied op /287201 2nd assigned
Florida document numbper ! H000134449 .

This amendment is submitted to amend the fotlowing:

A, [famending name, enter the new name of the limited Hability company here:

1
1

W

. "M

- N = "% -
The new name mast be distinguishable and conmin the words “Limited Liability Company,” the designotion “LLC" or the ghbrsviati

on "CL.C e
Enter new principal offices address, if applicable; = i
(Principal office address MUST BE A STREET ADDRESS) Ky, 1
o)
o
Enter new malling address, If applicable:

(Mailing address MAY BE 4 PUST OFFICE BOX)

B. If amending the registered agent sud/or registered office address on our reeords, enter the name of the new
reglstercd ngent and/or the new repistered office address here:

Mame of New Registered Agept:

New Repistered Office Addregs:

Ewer Florida shreat addrass

, Florida
Ciry Zip Cnde

New Repistered Agent’s Sigroture, if changing Registered Apgnt;

! hereby accept the appoiniment as regisicred agent and agree to agt in this capacity. [ further agree to comply with the
provisions of all stamies relative to the proper and consplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 665, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlag Reglstered Agent, Sipenlure of New
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Ir amending Authorized Person
ecords:

i3:51

3852201448

or removed from gny recor

MGR =

Munager

AMBR = Authorized Member

Titlg

MGR

MGR

MGRM

MGRM

MGR

Name

ROBERT T. CASTRO

SOFIA C. CASTRO

PRISCILLA. CASTRO

BRANDON CASTRO

LAZARUS CORPORATE
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(s) authorized to manage, enter the title, name, and address of each person being added

Address

K$QO0 N 78 Coyrd

Type of Action

O Add

TaMGIac Ft 9%

O Rainove

H Charge

EEOD Nw_ € Court

Dhadd

Tamarac, FL 3937

- -
e .

- -
O Remove e

— 4

=

B Change -~ k
U ———t

Yy
D Add

e
(e

= Remove

O Change

O Agd

ORTSAC MANAGMENT LLC

= Remove

O Chauge

O Add

M Remove

(1 Change
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D. If amending any other information, enter change(s) here: (drech additional sheets, if necessary.)
A
' i

—m +
75 .
i -
= -
.-O a

SRS
o)
[

.‘ *

E. Etfective date, if other than the date of Rling;:

{If2n effective date is listed, the date (nust be specific and cannot be prior ta date of filing or mare thaa 50 days

(optional)
Note: if the date mscned in this block does not mest the applicable Stetutery fling requircinents, this date will not be listed 25 the
dorument's effective date on the Department of State's records.

zfter filing.) Pursuant to 605.0207 (3)(t)

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the eariier o
{b) The 90th day after the record is filed

Dated \ o 1“}

L@f’g 0

Signaturs of a merber or nu?ﬂy(zad .epres&nmtw: of o momber

_No1a G0 Auihorized Reprecentative

Typed ur prinied name of aigriec
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