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To: L
Divislion of Corporations
Fax Number : {850)617-6383

From:
Acgount Name |, @ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone . : {305)552~-5873
Fax Number : (305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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The Asticles of Organization for this Limited Linbility Comypany were fited on _Q_@ [Otf/ 2009 _amd ass:gned
Florida documentmumber _{. 0 §00005Y4228

This amendment is submitted to amend the following: :
A, If amending name, enter the pevw nams of the Hmited lability company h

The new natnc must be distinguishable and end with the words “Limitcd Liability Campauy the degignation “LLL" or the abbreviation
“LIL.C.?

Enter new principal offices sddress, if applicable:

address MUST BE A STREET ADDR

Fnfer now maifing address, If applicable: !
(Malling addresy MAY BE A POST OFFICE BOX)
1

B. I amemling the registered agent and/or vegictered office address on our recnrds, suter the name of ibe new
ed & ax the new 1. offt

here:

Namse Reg ent:

New Registeted Office Address:

Enter Florida street address
i

» Florida
Ciry
N i Apeng?

Zip Code
namm AR gin t: ' !

1 hereby accept the appoiniment as registered agsnt and agree 10 acl in this capacz‘oa 1 further agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with.and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby ca;y{inn that the Umited liability
company has been notified in writing of this change,

T Changmg Ragistered Agont, _ML_MAL_
Papelof2
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Ifamding the Managers or Mznaging Members on our records, enfer the ng , namye., and address of each 'Ml_n._ﬂ.ﬁ_
an ember beinp added or remoy. r records:
1
MGR =Manager |
MGRM = Managing Member ;
Tide Neme Address !
|

[ Add
Remove
Add
! __[] Remove
— ? [ as
: T ) Remave
|
!
|
: ladd
i [JRemove
_add
! — [NRemove
k
D. If smending any other information, enter change(s) here: (rach addiional sheets, if necessary,)
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