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03/25/2818 15:36 3852201448 LAZARUS CORPORATE

FAGE B2/04
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALIVA LLC
N the Limjte al 2 n on gur Fecords.
A Flonda Limied Lizbility Company
The Articles of Organization for this Limited Liebility Company were filed on 03/17/201+ and assigned
Florida document number L11000032896 .

This amendment is submitted to amend the fbllowing:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and £nd with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation §LL.C."

&5
Enter new principal offices address, if applicable: i
——t

(Principal office address MUST BE A STREET ADDRESS} -

Enter new mailing address, if applicable:

(Mailing gddress MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent

New Repgistered Office Address:

Enter Plorida stree! address

, Florida
Cay

Zip Code
£w istered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and compiere performemee of my duies, and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to 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.

. If Changing Registered Agent, Sivnature of New Registerad Agent
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If amending the Managers or Authorized Member on-our records, enter the title, name, and address of each Manapey or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HGRM KNOWLEDGE ANO VALUE INVESTMENE INC 13407 MW B DRIVE

O add

PLANTATION, FL 33325
: B Remove

MERM NESTGOM INC 13407 N'A 6 DRIVE
. N = Add

PLANTATION, FL 32325
O Remove

s — D f\d.d

O Remove

0 Add

— O Remove
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D. 1f mmnending any other informatiou, enter changi(s) bere: (Anach additfonal sheeis, i necessary.}

E. Effective date, if ather than the date of filing: {optwonal}
{The cective dale must be specific. caunot be pnor to date of reocip or fled date and cansot be more thaw 9 days olter

the dake this dociment is Gled by the Flenda Deparaneat of Staic)
06/26v2018 2018
Dated fal s

e 7
Jn lgmmrc o' A motbor ptnnthartrad epresentstve of mnginber

Typed or prvjed name of sumee
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