47571 P.001/003
edile.sunbizore/seripts/cfilcop i

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

a
10/2072029

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((H11000290874 3)))

0O O O

H110002208743ABC%

Note: DO NOT hit the REF RESI-L’RELOAD button on your browser from this

page. Doing so will generate another cover sheet. kg =
r
T — = ey T - T T ™ T = Pﬁ—‘ =
To: S 8 m
Divisien of Corperations Bin =5
Fax Number : (B50)617-6383 _rf‘ch' m
From: e E O
Account Name t LAZARUS CORPORATE TILING SERvu:ﬁ:%’,' I&g
Nccount Number : 120000000019 g_m. -
Phone : (303)552-5973 = &
Fax NHumber 1 (305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, ¥

Email Addregs:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
EIVIB INVESTIV[ENT GROUP LLC

,}_Ccrt:ﬁcatc ofStatus IR L
< i{Certified Copy _ R ,
A :;:"53 Page Count . I KE
D& 55 [Estimated Charge | $25.00
oL L e —— o
e o = e
o B Uy
. (W)
i e D2 _
T — I
Pl
wr N o u;«,.::
Electronic Filin gMenu  Corporate Filing Menu Help

12/12/2011 3:51 PM

Lof 1 N, Gumgen  DEC 13 201H



/

u
10/23/2029 06:00

ey e
#7571 P.002/003

H110002908 74 FILED

ARTICLES OF AMENDMENT

TO MU 12 gy g g
ARTICLES OF ORGANIZATION SECRET a7 r.
OF TALLAHAS EEU‘F” mg
EMPB  INVESTMENT R ggp LLC
Name of the Limited Liabili mpany as It now 2 on Suy recor.

orida Limit 18 ity Company

The Artiglea of Organization for this Limited Liability Company were filed on 06) / 10 / 10 and assigned

Florida document number L ! OOOOOQ 5'55‘ Z_

This amendmamn is submitted to amend the following:
‘.

A. I amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“‘L_L.c.“

Enter new principal offices address, ifa;;pucable: l 5-00 @AY 60’4'0 \S“I ff / gyi

(Principal office address MUST BE A STREET ADDRESS) M [ami | BEACH FC
2 BARG

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of th
pegistered agent and/or the new registered office address here:

Namge of New Registered Agergt: | R/.C/heb@ (I@. Mog ﬁgé
New Registered Office Address: / 500 5& L/ /e 0!9‘0 \ Q(,fi'— / S y

Enter Florida straet addrass
L] [} /
Miamy EECA Flarida &3/«5?
City Zip Code

ew Regisiered Agent’s Signature, i changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree ta act in this capacity. I further agree lo comply with
the provisiony of all statutes relative 1o the proper and complete perjonnance of my duties. and [ am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document is
being filed to merely reflect a change in the registered office aa‘dres reby confirm hat the limited liability
company has been notified in writing of this chemge,

1f Changin
Page lof2

egntered Agent, Signature of New @m@ Agent
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If amending the Managers or Managing Members on ouar records, enter the

a and add of ench
or Managing Member being added or resioved from our rgc__o::dm
MGR = Manager
MGRM = Managing Member
Title ‘Name Address Tvpe of Action
MO ERICk PAssO [

ML MARLELD L Do NASLMENTD
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emove

] Remove
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_[[JRemove
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D. i amending any other !nfomntion,‘enter change(s) herer (Anech additional sheets, if necessary.)
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ouea_(2/12/ 2071 =\

Signature of 2 member or authorized representative of a member

Ricapdo T A. MORALES

Typed or prmted name of signee
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