11/28/2818 16:16 3052201448 LAZARUS CORPORATE FAGE @l/p4

ida Dfﬁéaf'm of gtate>
ivigiongf Corporatio g
&&56nic K ng CoverfS-ghe

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

A0 R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet.

To:
Division of Corpurations ~
Fax Number : {850)617-6343 —lr =2
= (=]

L] '_-—l z +
From: ] "ﬁ
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. e -

Account Number : 120000000019 PR grcaae
Phone : (305)552-5973 h < :
Fax Number 1 (395)675-5944 2 T ™
Mo = v -3
. S 5 T
**&nter the ecmail address for this business entlty to be used for fuwr;g- e
annual report mailings. Enter only one email address please *& 20 (.::
™

Emall Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RICO KASH & KARRY LLC

‘ I!: ![}

- _Cer:jﬁcate of Status | = 0

e Certified Copy [ o _

& $iPage Count 04 i

Eoweronge ) s ]
Electronic Filing Menu Corporate Filing Menu Help

MOV 2 g *hma

S. PRATHER



1i/28/2018 16:16

3852281448 LAZARUS CORPORATE PAGE  B2/84
ARTICLES OF AMENDMENT
TO <) Fé
ARTICLES OF ORGANIZATION 2 -
[
OF 2
EA T T
L = -
RICO KASH & KARRY 1LLC ;:.)-‘ - m
{Namz of t ) T T Y
: T .
L mpuny) T B @
mI;
The Arnticles of Organization for this Limited Liability Company were fijed on "4/207201 R an&ssigned
Floridz document number 111000046775

This amendment is submiited w amend the following:

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

' the degignation “LLC" or she sbbreviation “L.L.C7
Enter new principal offices address, if applicabli:

(Erincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mading address MAY BE 4 POST OFFICE BOY;

B,

It amending the registered a

geat and/or registered office address on our records, enter the name
regigtered agent and/or the new registered office address here:

af the acw

Name of New Registered Agent:

New Registered Office Address:

Fuier Flonda stroer aeddress

2ip Cada
New Registered Agent’s Signoture, if chunging Registered Agent:
I hereby accept the appointment as regisiered agent o

., Florida
Crty

nd agree 10 acl in this capacity. I further agree to comply with ihe
provisions of all statutes velative (o the proper and complete performance of my duties, and f am Jamiticr with and
accept the ohligations of my pasition ay regint
being filed to merely reflect a change in the

ered agent us provided for in Chapter 605, F.5. Or, if this documens is
registered office address, [ hereby
company has been xotified in writing of this change.

confirm that the limited liability

If Changing Regivtered Agent, Signature of New Reghtered
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If amending Authorized Person(s) anthoriced to manage, enter the titic, name, and address of each persen being added
or removed from pur records: .

MGR = Manager
AMBR = Authorized Member

Tie Name Address Type of Actinn
i BARBARA M FERNANDEZ 4020 PALM AVE HIALEAH FL
Clwmer 5

33012 8 Add

O Remove

3 Change

- ] A

a Remowve

B Chunge

8 Add

2 Remove

L3 Change

0 Add

0 Remove

I3 Change

i Add

O Renove

0 Change

0 Add

0 Remove

0 Change
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Ba/B4

any other information, eater chunge(s) here: (daach additiona! sheats, if necessary

e e

————

- Effective date, if vther than the dste of filing;
{F an effective date is isted, the date must be specific pnd caanet be
it'the date inserted in this block dpes n0L meei Hie a
docuruent’s cffectve date on tie

(optionui)
prer o dare o7 filing or more thag 90 de

pplicable matatory i
Departzient of State’s records.

the racort specifles & delayed effective date, b

Lt nat an effective time, at 12:01 a.m,. on the earlier of:
; ne 80t day afier the record Is fifeg. ’

L
—i

] i .
peee (Sl e I9 200y
------- _‘ / '{"' i
/ ﬂr"’; ’/‘ .
e A .
1875l /i1 g
C ‘{f‘:’mfréf {_____3_/

oF amember of authorized represeniatve of & et

ADRIANA GARCLA

e

Typed or priniec suma o Jignee
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vs after filing ) Pureuant to 60 0207 {xh;
ing requirements, this ¢ate will not be listad 15 the
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