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LAZARUS

@5/@7/2010 ©9:48 3852201449 )
—_ 7
ARTICLES OF AMENDMENT s 2=
TO . T sz
ARTICLES OF ORGANIZATION ~d 3 o4
OF L E 39
o ‘ @ Fw
g@/ﬁé Seivites Céd o 3F
(W s on OUr records) T 5m
=
w2
The Artitles of Organization for this Limited Liability Conpany wete filed on ,_‘? ‘/ of ’/ 29 and assigned
Florida document number €. 290000 § o715 '
This arnendment is submitted to amend the following:
A. I amending name, enter the new name of the limited Nability com here:
The new namo must be distingwishabls and end with the words "Limited Lisbility Company,” the designstion “LLC” or-the shbreviation
“L.L.C" . '
Enter new principal offices address, if applicable: £3/5 w). FZQQJO (=57
incipal office uddress MUST BE A STREET ADDRESS, swite # 5
plramr i £f B3/LL
Enter new mailing address, if applicable: - ' g2/ w) Flagle C.S"'L
(Mailing address MAY BE 4 POST QFFICE BOX) soite z = (
rhrami ) 330LL
B. If amending the repistered agent apd/or registered offict address on our rccords, enter the name of the new
egistered agent and/or the new registered office address here:
v 4 .
Name of New Registersd Agent: Md? ) 8 A/F&nEO G-/& Aremas, .
New Registerad Office Address: 9305 w Flagler <t gm'fé_fﬁ"
{(Enter Florida streer address)
phos Forida _F/33/%Y
(Ciry) , (Zip Code)
f te cnt’s Signa ifc T nt;

hereby accept the appointment s registered agent and agree fo act in this capacity. I further agree to comply with

1e provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapier 608, F.5. Or, if this document is

eing filed 1o merely reflect a change in the registered office address, J hereby confipm that the iimited liability
gmpany has been notified in writing of this change. S w.

(I Changiag Registered ‘Aehyl, Sicnaturs of New Beetutered seaut)
Page 1 0f2

uannnni31001

371



pE/B7/2018B  ©9:48 V52201448

P3/83
LAaZAaRIS PAGE 83
If amgading the Managers or Managing Members on our records, enter the ame, and address of each Manager
or Managing Merber being added or removed from our records:
MGR. = Manager

MGRM = Managing Member

Title Name Address

/rféf}&’n_ﬁjéﬂoﬁgé Aieng

Type of Action

[ Add
1] Remove

) Add
{7 Remove

Add

Remove

D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Correc? same ra
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Dated . . C;? T"'E;
o d-
7/ .
e/ st 0 &
Signeture of s member or authdnzpf representative of a member
. . I ~
| . Moiren ﬂ/ﬁéon.SO de Armas .
Typeddr printed name of signee
Page20f2

H10000131001



