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The Articles of Organization for this Limited Liability Company were filed on 91172010 and assigned

Florida document number _-$0009106009

This amendment is submitied (0 amend the following:

A. [famending name, enter the new name of the limited Jiability company here:

NYA

The new nane imus! be distinguighalle and cuntain Me words “Limited Linkility Commasy.” the desigmation "LLCY on the abbies taion <1, 1.

Enter new principal offices addresy, if applicable: 201 SE 5th AVENUE

vincinal o i:.'cad. o "ET ADDRE. DELRAY BEACH. FL 33443

Enter nesy malling address, if applicable: 8O3 NW 108 PLACE

(Mailing address MAY BE A POST OFFICE BOX) DORAL. FL. 33173.2842

B. If amending the registered agent and/or registered office address on our records, ent:r the pame of the new
repistered) agent and/or the new registered office address here:

Name of New Reyisiered Agent: MAGDA MARCELO-ROBAINA

New Repistered Otfice Address: 6505 BLUE LAGOON DR. SUITE {30
Eover Flowida strees uddress
MIAMI . Flordds IL36
Ciny Zip Cody
isterot] Apent's Signature, if c i egistered Agent:

L hereby uccept the appointment as registered agent und agree 10 act in this capacioe. [iurcher agree to comphy with the
provisions of edl siannes relative to the proper and complere performence of pw duties, and fam famitior with and
accept the ebligasions of wmy position as registered agent as provided for in Chapter 605, F.S. (W if this docunient is
being fiied 10 merely reflect « chunge in the registered office address, 1 hereby, canﬁnn : ar/éﬁiui.’r:d linhiliny
conipany s been notified b writing of this change. :
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from our re 1

MGR = Manager
AMBR = Authorized Member

LAZARUS CORPORATE

Address

1902 NW SECOND AVENUE
BELRAY BEACH. FL 33444

PaGE B3/04

n{s) authorized to manage, gpter the titte, name. and address of :ach persoy bejng added

Type of Action

O Add

W Remaove

O Change

1902 NW SECOND AVENUE
DELRAY BEACH, FL 33444

0 Add

W Remove

O Change

58€3 NW [0R Place
DORAIL. FL 33178-2842

H Add

MGRM Pascale TROUPIN-CASTANIA
MGRM ilfhic! CASTANIA

SMGRM WALLD N, EID

MGRM ANA T. DOURADO

O femove

5893 NW 108 Place
DORAL, FL 33178-2842

a Change

= Add

0 Remove

O Change

0 Add

0 Rermove

Q Change

O Add

EJ Remove

O Change
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D. If amending any other informarion, enter change(s) bere: (Adruett vdditivnat sheers, i necessa .}
MiA

E. Effective date, if other than the date of filing: {optional)
[LF an effective dase |5 listed. the dike must be specific and cannot be priors ta dote of filing ar more than 90 days aRer filin 2.} Pursuant o 6050207 |3)(b)
Nore: [ ihe date inserted in this hlock does not meet the applicable statutory filing requirgments, this dat: will nnt be listed ax the
dacument’s effectin e date on the Departiment ol State”s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the erariier of:
{b) The 90th day after the record is filed.

Oclober 15 N
Dated __ " ﬁf R

Fd Typed or printed name of signee

Page 1 of 3
Flling Fee: $25.00



