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) COVER LETTER
TO: Registration Section
Division of Corporations

Lazar Imteriors . LLC

SUBIECT:

Name of Limited Liabadity Company

The enclosed Articles of Amendment snd feets) are submitizd for filing,

Please return all correspondence concerning this matter to the following:

Larey Lavar

Same of Ferson

Lazar interiors, 1O

Firm-Company

73 Southwest 1 2th Avenue, # 109

Adddress

Dara. FL,33004

CityState and Zip Code

destgngflezamteriots.com

F-min] adiress: (Lo be usad Tor futiie anneal seport nutiheation}

For further tnfornation concerning this matter, please call:

Adam Lazar PRE Y2i-2322
at ( )
Area Code Phovtiime Telephone Number

Nune of Person

Enclosed 1 a check fur the following amount:

0 S60.00 Filing Fee.
Certificate of Status &
Certiticd Copy
fadditional copy is enclosad}

O 82300 Filing Fee B 3000 Filing Fee & O $35.00 Filing Fee &
Cettificate of Saius Certified Copy
tadditianal vopy s cnchwedy

STREET/COURIER ADDRESS:
Ruegistttiion Sectivn

Division of Corporations

Clifton Huilding

2661 Executive Center Cirele
Tullahasace, FILL 32301

MAILING ADDRESS:
Registration Seetion
Division of Corporations
1O Box 6327
Tallahassce, FI. 32314



wericLes of amexoment FILED
TO
ARTICLES OF ORGANIZATI13M NOY -2 MMM 0L
OF oo

Lazar Interiors, LLC
iName of the Limited Taubility Company s it now appeirs on sur recotds. )
T Flonds Laomted Tiabihiey Corpany’s

AR .
044187201 1 and assigned

The Articles of Organization for this Limited Liability Company were fited on

o 3 2H005
orida document number LO30000-650

This smendinent is submitted 1o amend the tollowing:

A, If amending name. enter the new name of the limited liability company herg:

The new name must be distinguishable and comain the words “Limited Liskility Company.” the designation “LLC™ or the abbreviation "L.L.CT

Fnter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oeur records, cnter_the name of the new
registered agent and/or the new registered office address here:

A

Name of New Remstered Agent:

New Remistered Office Address:

Enter Flondu street adidress

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changine Revistered Agent:

[ rerehy aceept the appeintment Gy regisiervd agent and agree to add in this capacite. 1 further agree o complv with the
provisions of all siatwtes relative o the proper and complete perfornance of my duties, and [ am jumiliar with and
accept the obligaiions of my position as regisivred ageni as provided for in Chapter 635, F.S. Or. if this docunent is
beine fited o merely reflect a change in the registered office address. hereby confirnt that the limited fiability

company has heen noiified inowriting of this changee.

If Changing Regivtered Agent, Signature of New Registered Agent
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ame. and address of each person _being added

¢ If amending Authorized Person(s) authorized to manage, enter the tithe, n
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
RR Stove Lazar 1093 Fitimore Drive
A Bovton Beach, FL 33437

: = Add

0 Remowve

O Change

O Add

O Remove

O Change

O Add

3 Remove

0 Change

[:l .'\lld

O Remove

8 Change

O Add

O Remove

O Change

I Add

O Remove

O Change
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0. I amending any other information, enter change(s) here: (Araeh additional shees, if necessarn)
NIA

E. Effective date. if other than the date of filing; (optional)
{17 an eheetive date is Jisted, the Jate must be specitic and caonot b prior e date of liling 01 maore than 96 days aiter filing.) Fursuant 10 605.0207 {3)(b)
Note: [1the date inserted in this block dues not meet the applicable statutony filing requirements, this date will not be histed as the
doctument s effective date on the Department of State’s recotds.

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

Cictober 29th 208 B
Dated . / /

Signatore of SMembter or authornized representative or'a member

Adam Larzar

Typed or printed namie of signee
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