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FROM :LAZARUS FAX NO.

H09000242364

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13852201440 Now. 16 2ZB@S @5:44PM P2

Soam FLO}Z@H FOND & MANO G meyr LLC.

C any 4 it

*lorn mrtadl Liability ompany

The Articles of Organization for this Limited Liability Company were filed on OZ/ é@/ 0 7

and asgipned
Florida document mumber Lo 7@0 2/ L/ C? 6

This amendment i3 gubrmitted to amend the following:

‘A If amenaing name, enter the new name of the imited Hability company here

The now name must be dinn'r;guishnbla and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C»

Lntet new principal offices address, if applicable:

[Principal office address TBEA T ADDRESS, =
o =W
D - A
z o5
2 M
. o
Enter new mailing address, if applicable; . = -_;2% !
3
(Maiting address MAY BE A POST OFFICE BOX) . = % ;‘g
- i - ‘;F gij‘
b Ay
B If amending (he registered agent and/or registered office address on our reeords, ame _of nER e
red agent and/or ste iTice address hero: 5
Namc of New Registered Agent: Alexandra Sanh oD
Ney Registered Office Address: A4S0 . Taagno Rdd
(Enter Florida street address)
Horpestead.  Floriga __,3.3033
(Ciny) (Zip Code)
st *s Sign if changlne Regigtored A

hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply with
te provisiony of all statutes relative 1o the proper and campletg perfurmance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 808, F.8. Or, If this document is
eing filed to merely reflect a change in the registered gffice address, I hereby confirm that the limired liability
d 1 ’

ompany has heen notified in'writing of this change ) . p
: F Changing Registored Agent, Slenature of New Registored Agent)
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If amending the Managers or Managing Members an our rocords,
or Managing Member heing added or remgved from our records:

MGR = Manager

FRX NO. 3852201440 MNov., 16 2088% @5:44FM  P3

H09000242364

MGRM = Managing Member

Title Name

Mol FauL

Address

R. GWAZ

] Add

Remove

[J Al
[ Remove

R [ Add
. [} Romove

) Add
[T} Remove

() Add
oo eemesern - ) ReuOVE

Add
{7] Remove

0. if amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

NBISIALG
38

U0 49

Dated _ AOVEMBLY

2918 Wi 91 AON 60

CAVES 50

02 zmﬁ

1
4

'SHOILY 404

Signaturs of & mem| authorlzod rcpn?scn of a member
JPAOL K L Gulsg

Typed or printed name of mgnec
Pape 2 of 2
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AUV IND

enter the titte, name, gnd address of cach Manager

Type of Action

LER IR



