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New Registered
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39522081448 ‘LAZARIS CORPORATE

b
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF s

ONE-HANDY BUILDER LLGC
the Limited TXabil

I
o

o) H

____PAGE_ 82/84

] v re
oride Lim iability Company,

The Articles of Orgenization for this Limited Liability Company were filed on April 12,2018

Flonida document oumnber

This amendment is submitied to amend the foltowing

L.18000089113

A. Tf amending name, gntey the new name of the limlted [iability company here:

and agsigned |

Enter new princtpal offices address, if applicable:

Prinel addre

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)}

B, If amending the registered agent and/or registered office
: 'ad rpent and/or the new registared office a

. !;,.':‘_.-’.
MUST BE A STREET

The new name must be distinguishable and contain the words “Limited Liabiliy Campr-.v,” the dasignation “LLE” or the abbreviation “L.L.C.™
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Neme of New Registered Agen

New Registered Office Addiress:

ent's Sign

1 hereby accept the appointment as registered agent and agrze.t¢ act i this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete pe:;formr.. ire of my duties, and 1 am froniliar with and e e
accept the obligations of my posirlon as registered agent as provided jor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, hea -eby confirm that the [:rmted liability

18, if chiangh

address on our records, enter the name ¢f the pew
(3 re:

-4

Enter Florida rest address

, Flovida
City
rei Apent:

B,

company has been notified in writing of this change,

Zip Code

If Changing Regis.';ud Agont, Signatore of New Reglstered Agent
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94/20/20818 15:85 3052201448 L AZARUS CORPORATE

1If amending Authorized Person(s) authorized to manage, gnter the title, name, and gddress of each persan being added
or remaoved from ouy vecords:

MGR = Manager
AMBR = Authorized Membeyr
Tiile Nu Type ctign :
— : A@ETSQ Voot ofAc :
AMBR BYRON RIVERA 1470 NW 107 fveruo - ‘
i 0 Add
i

Suite E
O Remave

Miari, FL. 31172

& Change

Al

Y Add

0 Remove

3 Change

0O Add

O Remove

O Change

3 _ O add

O Remove

O Change

0 Add

{1 Remove

[ Change

O Add

[ Remove

O Change

pezas 7 H1800012514 1
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3052201448 LAZARUS CORPORATE PAGE 04/0d
D. It amending any other information, enter change(s) heve: (Autach additional sheets, if recessary,)
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E. Effective date, If other than the date of filing: Aprl 18,2018

(optional)
(I an eftective date ig ligted, the date must be specific and camat be prior to date of filing or mae than 90 days after filing) Pursuant to 603.0207 (3)(b)
Nate: If the date [ngerted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depmtment of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m, oh the eatller of
(P) The 90th day after the record 15 filed,

_ e -
Dateg AP 18 L.

1 meémbl or aulhorized representative of a member

BYRON RIVERA

Typed or printed narne of signes
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