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12/19/2918 15:17 3052261440 LAZARUS CORPORATE PAGE ©2/84

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZA TION
OF

JLP INVESTMENTS I, 1L
T T T T {Nams ol the Ianhed et T 3rs 00 QUr recariis)

The Articles of Osganization for this Limited Liability Company were fited on 05/27/20U1 and assigned

Flarida document number -1 10000062882

This amendment i3 submitted to amend the following:

AT amending nanie, eater the new name of the Hmited liabilitv company here:

T W pame st be distnguisinble pw cestain the worde 1 united Liobiity Company,” the designation “L162" of the abbreviation *L.C

Enter new prineipal offices sdderess, if applicable: .
{Principal uffice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:
{Muiling addresy MAY BE 4 POST OFFICE BOX)

ks

B. If amendiag the regixtered agent nadior registered office address on our records. eater the nag!g of the new

registered apent and/or the new registered gffice address here: - o)
- w i
Name of New Repisiered Apent: . ) — Iy
i : S E =
New Ropistered {HTice Address: - 2 o )

Entgr ploride vtrpad qddress 5‘_'_.:..4 o

vl oy

. ™~

. Flarkda _
Cigy Zip Code

L herehy wecept the appoivtment as vegistered wgent and agree 10 act in thiv cupaeiy. 1 further agrec to comply wirk rhe
provisions of uil statwes relarive 1o the proper and complere performance of my dutics, and { am familior with and
aceept the abligations of my posiien ay registered agent as provided for n Chapter 603, F.8. Or, if this document is
being fileii o mereiv reflect a change in the re gistered office address, 1 hereby confirm that the limited fiahitiny
company has been notified in writing of ths chanpre.

I Changing Registered Agent, 5 gg_g:grg of New Bepiviered Apegt
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If aprending Autborized Person(s

15:17

30522681448

or removed from our records:

) suthorized ty manage,

lLAZARUS CORPORATE

Address

[125] NW 20th Street Suice 119

PAGE B3/84

enter the title, nume, ard nddress of each perzon_bwing added

Type of Actan

Ak

Miami Florida 23172

03 Remove

O Change

O add

O Hemowe

O Charye

——

0O Add

£ Rumgve

O Change

O Add

- O Reggve
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MGR = Manager
AMBR = Authorized Member

Title Name

Muanager Wilsrer M. Reis-Da Costa

0O agd

O Remove

{3 Change
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AT
12/19/2018 15:17 3852201448 LAZARUS CORPORATE

D. ifamending any other information, enter change(s) here; fAnach udditianal sheets, if necessary.)

0 na !

E. Effective date, if other than the date of filing: {(optionady %

Ol effective dinte is fisied, the dme owst be speeitic :md cannot he prior 1o date uf ithag or more than %) days atter filing.j P@{.Qm o 60,0207 (3)b)

Note; 1t the dete inseried in this block docy not meet the spplicable swnutory filing requirements, this date m![m{ b Bsted as the...

document’s effective date on the Deputiment of Siate's records. \‘5

If the record specitles a delayed effective date, but not an effective time, at 12:01 a.m. onthe earffer o
(b} The 50th day after the record is filed. DD W
TS

) Decenyber 13 2018
Dawed .

PARMA_JOSHLUIS

Typed of prinicd name of sipnes
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