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sLAZARUS CORPORATE  °

A1/25/2913 e3:§3 e 3952281430 AN Y
. ™ - ARTICLES OFAMBNDMENT =
F Y i .. f - . T'O B K . -
ARTICLES OF ORGANIZATION
OF

Name of the Limited [{abili ¢mpany 33fit now €Ars on pur records.)
{A Flonda Limited Liability Company -

The Articles of Organization for this Limited Liability Company were filedon @1[_3 _L%_Q_/_B and assigned
Florida document number _ | } ADDOD 5L .

This amendment is submitted to amend the following;

A If amending name, enter the new name of the limited linhility company here:

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation "LLC” or ll-)_(;abbrcvialkln “LLCT

Enter new principal offices address, if applicable: m e e .. ——e
{Principal office address MUST BE A STREET ADDRESS) . i

Enter new mailing address, if applicable: e+
(Mailing address MAY BE A POST OF FICE B0OX) o

(i

O -

E€id| €] W ooy

I the new registered

B. If amending the registered agent and/or registered office address on our recerds, cntcrl-l.:h'é"nanw-o
agent and/or the new registered office address here:

Namc of New Registered Apent: et e et et oot -

New Repistered Office Address: e e -

, Florida

City Zip Code

New Registered Agent’s Signature if changing Registercd Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statuies relative to the proper and complete performaice of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liabitity

compaity has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized t
or removed from our records:
of removed from our records

MGR = Manager
AMBR = Authorized Member

Title Name

MeR Jowe Garankon

LAZARUS CORPORATE

0 manage, enler the title,

Address

239 Andalugia bvene
Cownl Gaples, A1 3
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name, and address of cach person being added

Type of Action

ke Q0 conda
Bl

ORemove

B OChange

OAdd

CRemove

. OChange

LJAdd

CRemove

_[Change

CAdd

oo ORemove

OChenge

OAdd

[JRemeve

[OChange

UAdd

[JRemove

UChangc
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D. If amending any other information, cnter change(s) here; (Artach additional sheets, if recessary.)

E. Effective date, if other than the date of fifing: (optional)

{17 an cllective date is listed, the date must be spreific 2nd cannot be prior to date of iling or more than 90 days aftur filing.} Pursuant te 605.0207 (3IXb)
Nate: Ifthe datc inserted i this bleck docs not imcel the applicable statulory fling requirements, this date will nor be listed as the
document’s cffective date on the Depariment of State's records.

If the record specifics a detayed effective date, but not an cileetive time, at 12:01 a.m. on the cartier of: (b) The 90th day aficr the
record is filed,

Dated _ jl).L\j_lD \ _QQ_Q -

T Tt '-M'S'Té?ﬁfofa moImber or au:hnriv.cd(rtprcscnlatl\'c of a incber T T

Nowg balegp

Typed or printed name of Signee

Filing Fee: $25.00



