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LAZARUS CORPORATE
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LIMITED LIABILITY COMPANY
Florida.

Pursuant to the pravisions of sections 605.0114 or 603.01 16, Florida Stotutes, the undersigred limited ligbil:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the foilowing statement in order to change its registered office or registered agent, or both, m ¢
1. Name of the limited liability company:

¢ .SJCHE Gj

Prinzips} office address of limited liability company:
{Note: A

(b) JUAN F PUIG
8015 1L0S PINOS BLVD

Mailing eddress of limited liability company

fNpte: MAY BE POST OFFICE BOX) :
8015 LOS PINOS BLVD
CORAL GABLES, FLCORIDA 33143

CORAL GABLES, FLORIDA 33143
3.

Date of filing/registration in Florida

L0O8000057643
5. (o) GREENSPOON MARDBER

Document number

Registercd Agent and Registered Offics shown on the records of the Florida Dept. of State:

— L -
et ‘_ B (=]
Fegisicred Office Address  (MUST BE FI ORIDA STREET ADDRESS; — g
" —
3850 BIRD ROAD #902 =
33143 R
MIAMI FL K - '
L =
JUAN F PUIG PN
(b} LA
Enter name ot NEW Repistercd Agent andiar NEVW Repiyterad Qffice address: T:_._ - g
8615 LOS PINOS -
NEW Registered Offics Address:

CORAL GABLES

,FL33143
If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the changt or changes are made, the Florida sireet addiess of the registered office and \he business office of the registered
agent will be identical. Or, in
was/were authorized
the articles of organiz

the case of a Florida limited liability company, it is hereby conficmed that the change(s)
y an affirmative vote of the members of the

timited liability company or as otherwise provided n
tion or the operaling agreement of the limited liability company.
N JORGE GALCERAN
£ ) r
Signaturg 8t smember of Juthprized repreacntative of 3 member Printad or typed name of signec
! heréby accept the a ment as registered agent and agree to act in this capacily. | further agree 6 cont ly with the
proy{fic;;:s af r‘?ﬂ sidqrdey r ¢ ive 10 :hszrgver and complele 5erj’o;'mnc¢ of mv duties. and I am familiar with and accept
the pbligations of miy pdsitin as regisiered agent cs provided for in: Chapter 6035, Ff‘ Or, if thif document is betng filed
to frerely reflect ¢ ih the redisterad.clfice address, ! hereby confirm that the fimited fiability company has been
ne ifscd yrigh this change
i
!
Signature of R]ﬁmfred Agein
: ) .
3 -
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Division of Corporationss P.O. Box 6327« Tallnhassee, FL 32314
FILING FEE: §25.00



