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LAZARUS PAGE _02/84
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOLAUSA, UG,
The Artlcles of Organization for this Limited Llability Company were filed on 07/28/2011 and.assigned
Florida doeument number L 11000085708

This diendment 1s submijtied to antend thie followiiig:

A. If amending name, gnter the new name of the limited Nabilicy coigpapy here:

The aew-name. mustbe distinguishgble nod end with the words “Limiled Liabi)ity Company, *.the designation “LLC™ arthe abyreviation 1,.L C.
Etiter nes principal offices address, if applicable:

8000 NW 31 STREET STE 3
(Principal-affice address MUST BE A STREET ADDRESS) DORAL, FL. 33122

- B
ks B
[ :Lv
=
= -)?)".;“r.*
E’lﬁﬂj irew mailing. address, Ifapplicable: 8000 NW 31 STREET STE 3 Ve k!r}‘:}%:_l
(Mailing address MAY BE A POST OFFICE BOX) DORAL, FL. 33122 = T
: = =y
T 33
B. If amendiug the registered ngent and/or registeved office address on our records, enter the name of
‘registeredagent-andor the new registered office address here: ’

nam e l;e'xf:'h
Name of New Replstered Agent ZALCBERG-WEISZ, NICOLAS

Mew Ragistered Office Address:

8000 NW 31 BTREET STE 3

Enter Flovicda siredt address

DORAL
City
New Hegimreg_ Agept’s Signature. if chaneiyg Reststered Agene:

! heveby acceps the appointment as registered agent and agres ko act in this capacity. I further agree o cor'frgiy with the
provisions of ell staiuies relattve to the proper and complete performance of my duties, and { ant familiar with and
aceept the obligaiions of my position s regisrered agent as provided for in Chapter

befng flled ro merely reflect a change in the regisiered office address, I-hereby con,
cismpemy hirs been notified in writing of this change,

. Florida 33122
Zip Code

§U%, £,5. Or, if thiz goguaent is

W Changing Registered Ag
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LaZARUS
Hamending the Managers or Authorized Member on our records,.

PAGE 03/p4
enter the fithe, name, and address of each Manager.or
Authorized Member being added or removed from our records:

MGR= Mansager

AMBR = Authorized Member

Title Name - Address Yype of Action
AMEBR BLOMBERG, CARLOS A. 8000 NW 31 STREET STE 3 0 add
DORAL, FL. 33122 B Koo
AMBR BLANDO-BLOMBERG, 8000 NW 31 STREET STE 3
BEAIRIZ | O Add
DORAL, FL. 33122 o Remone
- B
AMBR BLOMBERG, PAOLA B. 8000 NW 31 BTREET STE 3 &';‘ 9 -
'Jr":.}:\
= -
DORAL, FL. 33122 i@hﬁvetc%ﬁ?l
) ‘."-“‘E”;@ :
=. pAT '
@ oy
MGR ZALCBERG-WEISZ, NICOLAS 8000 Nw 31 STREET STE 3 aal SE
DORAL, FL. 33122 D) Remove,
0 Adgd
. [ Remove
O Add
‘0 Remove
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D. Ifainending any other information, enter change(s) here: (4nach addiional sheets, if necessary,)
E. Effective date, if other thun the dute of filing: {ontiona®)
{ The:eMuetive dnte 1nust be Specific, caniar b prior 10 dae o) receipt or filsd date and cannot be mond than 90 Jays after
the dute this dotsnent 1s Mied by the Florida Departiment of Stute) .
Dated JANUARY 17 . 2017
jgnaturg 0 member ar aitior: sentotive vl g member
ZALCBERG-WEISZ, NICOLAS
Typed or printed name of signee
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