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FROM :LAZARUS

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 10-08-07 and assigned
Florida document mmber _ L 07 Q00102 D 5

Thia amendment is subiitied to amend the following:

A. If amending mame, enigr the 1 f.the Ymited Babllity compan re:

The new nanm: must be distinguishable and end with the wo! Amited Linbility

‘IL,-L'C‘" E‘.ﬁA
|=ll":3|:’:"'

Enter new principal offices address, if applicable: g
Principal office address MUST BE A ET ADDRESS, A
[

P
- Qrﬂé

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

—. JR—_— ——

B. If amending the registered agent and/or registercd office address on our records, cnter fhe pame of the new
reglstered a nd/or new 11X cg address here:

Name of New Registered Agent:
Mew Repistered Office Address:

(Enter Florida street address)

, Florida
{City) (Zip Code)

{f ent’ Ature, if ng R 11%4

hereby accept ihe appointment as registered agent und agree 10 act in this capacity. I further agree to comply with
he provisions of all siaiutes relative so the proper and complete performuance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document Is
wing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
vmpany hus been notified in writing of this change.

{f Changing Registored Ageat, Signature of New Regiyiyred Agent)
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HOB80QC«/0 1%/
f amending the Managers or Managing Members. on our records, gnicr the title, nue, pnd address of cach Manager

r Man: r ed from our records:

AGR = Manuger

AGRM = Managing Member

itle Name Address Type of Action
M Add
[J Remove

Add

bt ke ——wm

Remove

Add

Remove

). If amending any other information, enter change(s) here: (drtack additiunal sheats, if necessary.)

uted _____\JDecember 1§ 2008

.4 W\MM

Gipnaturd of @ member or authorized representative of s member

MARIA Del LAR  BeniTO
Typed or pinted name of signee
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