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FROM :LAZARUS FAX NQ. 3852201448 Sep. 11 2009 BZ:16PM M2

| H09000100417
¢ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

First Priority Sottions LLC

(Nawp of the Y enlted TIRDINY Ca 1y, )
i) L) .4‘
The Articles of Organizntion for this Limited ¢ishility Company were filed on 05/15/2008 and asnigned
Florida docuraent number L08000047914

This ame acment is submitted to amend the following:

A, If amending yame, enter fhe new pame of the limjted Hability compsny here:
- . . 2w B
'Ilc;tang rame roual be distinguishable end end with the words YLimbied Lisbitity Company,” the deslpnation "Lm\-;ﬁg.&e ety
L.C A Ly -
=
Enter new privcipal offices address, if applicable: : ) H_,?o.%_:::' :
(Brincinal offics addeess MUST BE A STREET ADDRESS) : [ (
. - e O
. Eb A
¥ 9% ™
g s * ?’M N
Enter wew mailing address, if applicable: RN < A AR
. o

(Maljing nddrers MAY BE.A POST QEFICE BOX) o

B. I amcading the registered agent and/or registered office address on our records, ¢pter the pgme of the jew
segistevesd agent and/ox the pew regitoped offive sddiess heve:

Name of New Registered Agent: - S,
Negw Ropistered Office Address: ) ]
. Entey Flovida streer address
—sWlorids
City 2ip Code
New Remintared Areat’s Slenature. if changieg Registoyed Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree w curnply wit
the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agens as provided for in Chaprer 408, F.§. Or, {f this documaenz is
heing filad tn moyvely reflect a chamge in the registered qffice address. 1 hereby confirm that the limited liability
aompany has been nottfied in writing of this change,

¥ Cunnging Reghtered Agent, Sigeatyre of New Begigtered sgent
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FEX NO. 3052201440 Sep.

FROM :LAZARUS

MGR = Mansger
MGRM - Managing Member _
Lifle Nome Addresy Tvng of Action
MGR ~ RAFAEL FERNANDEZ 631 BROOKHAVEN DRIVE 2 Ade
ORIANDO EL 32803 " Removs
e _— . 1) Adu
R . _m Reanove
! -
!
— : ‘ [7 add
— _[[1Remaove
R — .Y V]
_B Removie:
v e —_— . aad
PU— {JRemove
;
— ' L JAad
[MRemove
0, K amwodiog ony other information, enter change(s) here: (Artach additional sheety, i nevessary.)
— =
r"- c’)
~g 3
TN .
e o st s ' sE v N
B2 = ~
—_— . mc: .
; . =
Dated S X Ty
: S O
S N
ks N
Kimberly Coarse
Typed or printed name of signee -
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Flling Fee: $25.00
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