FROM : LAZARLIS :
divi oo of Lorpomunnq { O 8 OF'P‘X NO. 5 b q
L] ‘ ]

Pl
Florida Department of State
Division of Carporations ,
Public Access System e
Electronic Filing Cover Sheet % ,f
2w < O
= - — T — —— T _—t ":;Z‘rc(—\] ((‘;\’ f"#
Note: Pleasc print this page and use it &y a cover sheet, Type the fax audit ‘;’"{" - '»g:iﬁ
number (shown below) on the top and bottom of all pages of the document, ST -:.’,
\(/Q] ,/:, 4._‘ g »
[ Y 2 Yy
(((HO8000272930 3))) TR s
oA

1
SRy
T

HDB00077 29303ABC+

Note: DO NOT hit the REFRESH/RLIL.OAD button on your browser from this
page. Doing so will generate another cover sheet,

"To:
Divigsion ot Corpotations
Fax Numbex t (B30)G17~8383 T 2 '
—r @ -ﬂw
From: o 2 "g
- .‘”:P:,‘-‘J m
Aacount Nama LAZARIS CORPORNTE ¥LLING SRRVLICE, THG. il g9 cives
Necount Nuwber @ I20000000019 3T e R
Phone v {305)552~-5873 }:’n,.‘ ™~ 4
Fax Number 1 (3053220-1440 PR © kot
S = T
‘.‘.'f‘. = '
k * TR
e =3
- N j— - == Sp— = G o

i
P
@

LLC AMND/RESTATE/CORRECT OR M/MG RES

palif
Z

TARAC GROUP, LLC

r'Certit"l-c:atez"(){‘ Status — | o
[Certifed Copy ~ L6 __]
EMOunt ' ]

Estimated Charge

=i

Filuctronic F’iling Menu Corporate I'iling Menu

12/12/2008 2: 10 PM

N Owte NEC 1 5 9800



FROM :

: LAZARUS FAX NO. 3852201440 Dec. 12 2008 @3:42PM P2
- —
, H0800027293¢ 24
ARTICLES OF AMENDMENT zi S
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ARTICLES OF ORGANIZATION el
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T%Ri\c G»Kou LLC 25 3
¢ Limit any as it ear Wr reco o
o Jmit amiity mnpany
be Articles of Organization for this Limitod Lisbility Company were filedon__ =2 2 00 %
lorida document tumber LO&0000 2 L63

and assigned
his amendiment is submitied 1o amend the following:

L. If amending name, gnter the new name of the Wmnited liability company herg
L.LC”

-
*

‘nter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS)

‘nter new muiling address, If applicable:;
4

Te new nama must be distinguishable and end with the words “Limited Liability Company,” the designation “L1LC" ar the abbrevintion

Y
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Maliling address MAY BE A POST OFFICE BOX)
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If amending the registered agent and/or registered office address on our records, enter the name_of the new

egistergd pgent and/or the new repistered office address here

Name of New Registered Agen

New Registered Office Address:

(Enter Florida strect address)
ew R

, Florida
(City}
i’x Signuture, if ch

(Zip Code)

hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
te provisiony of all statutes relative 1o the proper und complete performance of my duties, and I amn 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
ging filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
ampany has been notified in writing of this change

(I Changlng Regisicred Agent, &mmmmmmumo
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If amendlng the Mamlgers or Mlnnging Members. on enr records, tid d address
ar Mann, ein ed o nr records:
MGR = Manager
MGRM = Managing Mewber
Title Name Address _ Tvpe of Action
\LP BRistldrs RAVERA. SOSREU Coutk, ada
By RN Remove
Neenl  Rbmen _GRoWlow

3 ‘ S .
\ 3‘“\}&“\'_'%(‘ XS-M Remove
B Raven Ghullow

__éx'\\ oq % . AN\ M uam

Remuve
3 Add
. [7] Remove
[ Adé
) Remove
Add
- - Remove
D. If amending nny other information, enter change(s) tere: (drtuch additional sheets, if necessary.)
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/' Signtiture of a 1 or authonzcd representative of o membor
JM? 7 GimrEre
Typed or printed name of signcc
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