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TO:  Registration Section.

Division of Corporations L -
“ - .

SUBJECT: LRZ GROUP I, LLC
B Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

- RADWANBARICHOWDHURY
. : Name of Person T

- . - t .

C e emem o e . - - —— T - - - S

LRZ GROUP ||, LLC
Firm/Cormpany

4308 LAKE WOODBOURNE DRIVE
Address

H

JACKSONVILLE, FL 32217 .

City/State and Zip Code

LRZGROUP@LIVE.COM.-- . .

- . E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RADWAN BARI CHOWDHURY ar¢ 904 759-6644

- Name of Person Area Code & Daytime Telephone Number
'TEr_\close(‘ifis a check for the following amount: L e _ o
‘= :[7]$2500FilingFee ~ [J830.00 FilingFee & - = [J§55:00 FilingFee & ~ _  []$60.00 Filing Fee,
Certificate of Status Certified Copy i Certificote of Status &
(additional copy is enclesed) Certified Copy

{ndditional copy is enclosed)

i

MAILING ADDRESS: - -STREET/COURIER ADDRESS:
Registration Section Registration Section ¥
. e L Division of Corporations - - Division of Corporations '
e T P.O. Box 6327 Clifton Building
- Tallahassee, FL. 32314 ) , . - 2661 Executive Center Circle

.. " . Tallahassee, FL 32301 )




~ T ARTICLES OF AMENDMENT
. . ARTICLES OF ORGANIZATION
L OF _

LRZGROUP I, LLC

ame of the Limited Liab s it now appears on our records.
‘londa Limited Lindthty Company ’

09/04/2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L080000844 14

Florida document number

Th:s amendmenl is submlttcd to aménd the followmg :

A, lfamendmg namc, nger the new name of ghc lmuged lighility company here: ft-;-_‘—"-—); - oL

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LI.C” or the abbreviation

“.LC”
Enter new principal offices address, if applicable: 4308 LAKE WOODBOURNE DRIVE

; {Pr;'ncigai office address MUST BE A STREET ADDRESS)  JACKSONVILLE, FL 32217

S
. o .
Enter new mailing address, if applicable: SAME - v}
B ey Twranm
(Mailing address MAY BE A POST QFFICE BOX) R
rt‘r; &) -
n = I
o /g

v
_1
E‘:
,:(j

B. If amending the registered agcnt and/or rcglstcred office address on our records, enfer
offic s here:

b

. g © " Nameof' c\,;_,R' iston _ ASSOCIATED MANAGEMENT CORP
o ot 4308 LAKE WOODBOURNE DRIVE

~ " New Reaistered Office Address:
Enter Florida street address

JACKSONVILLE Florida
City

r were nt and/or the new r

-

32217
Zip Code

egisfere e

. I hereby accept the appoiniment as registered agent and agree {o act in this capacity.] further agree fo comply with
- the-provisions of all statutes relative io the proper and complete performance of my dunes and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited hab:hry

. company has been notified in writing of this change.
If Changing Registered Agent, §i ggature of New Bgﬂqcred Agent
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“‘, : !Lﬂmendmg the Managcrs or Managmg Memhers on our records, enter the tltle, name, and address of each Manager
rM n bein ar remo m'our records:

MGR Manager

MGRM = Managmg Member
Title Name
PRES - RADWAN CHOWDHURY" ; -
| IA(‘KQONVII LE FI '32217 [[]1Remove
- TRE__ . LOKMAN CHOWDHURY 1515 SW 112 Stregt Qadd
- | Gainesville. FL.32607 7] Remove
-MGM'- " UJJALMIAH - ' %7638 Fawn Lake DEN - [ Add
iacksonville. Fl 32256 [7] Remove
N/A : '_ [] Add
- ) _ [[]Remove
NA . : B ' . i __[Add
; ' : . [JRemove
N/A A ' [JAdd
: DRemove

D If am_t;nding any other information; enter change(s) here: (Artach additional sheets, if necessary.)

© e NIA . .
_ R . . . I
. ) - v - ¥ S b
" Dated 06M0/2010 . o ;
B o Signature of a member or nuﬁ%@er
o . . RADWAN CHOWDHURY
. S . Typed or printed name of signee :
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