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FROM ; LAZARAS
H09000233930
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )
ONE STOP CLEANERS LLC
Namg of the Lim OMPANY ag it now 2 s s e
on a 3mi ability Coimpany)
‘ D7/08/2009

A
i

and assigned

W ARl of Cirganization for this Limited Liability Company were lilad on
L0O2000066038 )

i (rida Jocunn pt number

s submitied 10 amend the following:
ifamuending name, enter the pew name of the limited Liability company here:
ERO INTEGRATIONS | 2 [ ( |
o the abbreviation

e e st be d:stmgumhablo and end with the words “Lomited Lisbility (.ompsm,y ” the designetor *'LLC

[ aver new principal offices address, if applicable: 2440 N.E. MIAMI GARDENS DR
. ‘rincipal offic ¢ eddress MUST BE A STREET ADDRESS) suTetod o
' NORTH MIAMI BEACH FL 33180 _ ‘
SAME AS ABOVE — —
=
1e af t r\Jew

! wer new maling address, if applicable:;
| laifipg addreys MAY BE 4 POST QEFICE BOX)
, enter no [
~ 55 =
£ Z
- ,:_.;f ‘% 77

b amendiog the rogistered agent and/or registered office address om onr recornds
. pistered agent and/or the new regjstered office address here:
::‘i’.‘l": “ftﬂgw Rgg;;!grcd aggnt: MOR M. FRANCES ; . ;:7“\';
L3 M 'Cj A
N liegistered Office Address: 400 KINGS POINT DR. SUITE 1411 rl’f " }Tf:___
Enter Florida sireet addy l'.bSI:; N W E:’
____SUNNY ISLES BEACH  Florida 3316&,
Zip Code

City

:w Regestered Agent's Sigpatare, jf ghan.n'!g Remisterced Agent: .
ety dnecs f the appoiniment as regisiered agem and agree to act in this capacity. I further agree (o comply with
rens of all statutes relative 1o the proper and complete performance of my duties, and ! am fumiliar with and

api the obligasions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document ix

:'-mr.;.\'.".z'.': < of all at
tio 1aerely reflect a change in the registered office address, | hereby confirm thar the limited liability
{f Chaoging Registéred Agent, SreWatare of New Rogisterod Agent

npuny s Fean notifled in writing of this change,
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If i vending the Managery or Managing Members on our veconds, ghter the title, name, und address of each Magager

FROM : LAZARMS
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Lype of Action
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lanaging Mumbor bein
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v R ~ Manager
“1 RM = Manapging Mcmber
Pl Name Addresy
wiR ARIE CORCOS 193565 TURNHERRY WAY 0 Add
AVENTURA, EI 7] Remove
33480 _
MR JOSEFH AZIZA ERRY WAY ] Adl
AVENTUIRA Ej e 1] Remove
33180
NOR_ ELIYAHOU ROUIMI AQQ_KINBSPQLNT DR. 1A Asa
EﬂH&hbLﬁﬂJHiEEHMCkLJﬂH*Ww___*ﬁm [ Remave
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