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To:
Division of Corporations
Fax Number + {850)617=-6383
Froms:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019
Phone : (305)552-5873
Fax Number : {305)220-1440

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only ¢ne email address please.r*

Email Addrass:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
30 ol C&ﬂé— 5C>Lu'ﬁ ons, LLC
ame of the Limi Ears on oUY I uﬁrds
A Flon Imite ty mpany
. - T 021210 i RS
The Asticles of Organization for this Limited Liability Company were filed on #nd assigned
H.:: 5 T
Floridg document number L-‘ OODOO IUHOZ . i.‘:'; = i
EL D e
o .
' F

This amendment is submitted to amend the following: _ o SOR O
—r‘ ¥ ’
A. If jmending name, enter the new imifed Jiabili ny here: A - N

225

< reoWD
The netv name must be dlsunguxshable and end with the words “Limited Llabllxty Company,” the designation “LLC“ or the abbrawanon

“L.L.C[" )

59/5’ A 79 A2

Enter pew principal offices address, if applicable: L/
(Prin ng office address MUST BE A STREET ADDRESS) D OR A L ~ 33/¢ é

Enter

B. It
Eegiste

5215 MW 7 Ave

ew mailing address, if applicable:
address MAY BE A POST OFFICE BO.

amending the registered agent and/or registered office address on our records, gater the name of the néw
red ageut and/or the new pesi ice address here:

Name of New Registcréd Agrent:
BRA5 MW T9 AvE

New Registered Office Address:

Enter Florida streei address
‘\OML— Fiorias_ 2 © é
City Zip Code

New Registered 's Siguatu ifcha-

I hereliy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the pre
accep!
being |

bvisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
filed ta merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

{f Changing Reglstered Agent, Signatpre of New Registcred Apent
Pagel of2
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Y e T T
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
©or Maigh_:g Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Address Type of Action

Mmbu:m Maikel Hepnander

_OAdd
1 Remove

M Add
[ Remove

M add

[T Remove

[JAdd
[IRemove

[JAad
[ JRemove

D. If amending an er information, exter chang i(s) here: (Antach additional sheers, if necessary.)

anae RINESS 2o fa=td !

| N
BTN T e
DoRAL_Fi._33/6 b

Dated /\/ﬁVE?ﬂbEK // 4___12_

sign re of a member olal onzed\:gbroscmatwe o1 a member

MAHKEL ERNANIE 2

Typed or printed name of signee
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