. .. ¥
B] ; —m
Division of

2011SEP 22 ML |

Electronic Filing fnvet Sheet

T R S S S T T e =, =

Note: Please print this page and use it as a cover sheet. T}’pc the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H17000249592 3)))

O A

HI7U00248592348C6

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

To:
Division of Corporations
Fax Number i (850)617-6383
From:
Account Nare T MARTIN ACCOUNTING & TAX SERVICE, INC
Account Number : 120060000812 —
Phone : (365)826-5886 - =~
Fax Number - : (305)722-853S RS
o _:_ o
P 1)
**Enter the email address for this business-antity to be used for future n
annual regort mallings. Enter only one email address please. a0 = i
L=
Email Addvess‘: ;‘ oo —
VRS S
e — —— i vy ——:- LL._
.. LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
:_" LAZ INVESTMENTS GROUP LLC
_— [Certificate of Status I 0 |
= |Centified Copy | 0 |
th Page Count [l 01 |
s Estimated Charge I 525 00 |
s = | e —
.._;':
Electronic Filing Menu - Corporate Filing Mcnu Help

SEP 25 2017
Y SULKER

hitps:/i/afile.suntiz.om/scripts/eflicovr.oxa

iha)



ARTICLES OF AMENDMENT
TO. - :
ARTICLES OF ORGANIZATION
OF

LAZ INVESTMENTS GROUP LLC
(Name of the Limited Lisbillty Co n il nOW aNpesrs on our recorrs. )
{A Florida Emmes tlﬁlill}' Company)

The Articles of € )rg,.lmrmon for this Limited Liability Company were filed on 06/10/2016 and assigned
L12000053903

Florida document nuinber

This smerdment is submitted to amend the {ollowing:

A. U amending name, enter the new naue of the liznited Uability company here:

The new name mus be distinguishable and contaip the words “Linited Lizbility Company,” the designation “LLC” or the abbreviadon “L.L.C.”
16110 NW 26 AVE
MIAMI GARDENS, FL 33954

Enter new principal affices address, Il applicable:
(Principal pffice address MUST BE A STREET ADDRESS)

16110 NW 26 AVE
MIAMI GARDENS, FL 33054

Enter new mailing address, if applicable:

(Mailing address MAY BRE A PQST OFFICE BOX)
;’ - ~
B. 1f amending the registered agent apd/or registered office address vu our records, enter lhe nam?Jof the - new
registered noent and/or the new registered office address here: ;,r. R‘j
Name of New Registered Apent: AMADOR, JOSHUA Y. ~ - '
. S o
New Repistered Office Address: 16110 NW 26 AVE oIt &
Enter Florida street aiddress ‘e b
MIAMI GARDENS Florida 33054
City Zip Code

New Registered Agent’s Signatyre, If changing Repistered Agept:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull stautes relutive to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prow'dca' forin Chapter 603, F.S. Or, if' this document is
being filed to merely reflect a change in the regisiered office aqqress, I hereby confum that the limired liability

company has been notified in writing of this change.
Jw- \*—‘I 3

If Chanping lieghtcred Agmt, Registered Agent

s
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If nmeAnding Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or rengved from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Namc Address Type of Action

MGRM ZALDIVAR, LUIS A 126 TUSCANY DR
[ Add

Royal Palm Beach, FL 33411
B Remove

O Change

MGRM ZALDIVAR, MELISSA 126 TUSCANY DR
[0 Add

Royal Palm Beach, FL 33411
B Remove

O Change

AMDBR AMADOR, JOSHUA Y 16110 WW 26 AVE
W Add

MIAMI GARDENS, FL 13054
- I Remove

0 Change

AMBR AMADOR, NOHELIA 16110 NW 26 AVE
W Add

[

MIAMI G.—\RE:.ENS. FL 353054
O Remove

L1 Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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0972012017 .
(optional)

K. Effective date, if other thao the date of filing:
{1f an cifective daie is tisted, the date rmust be specific and cannot be prior to date of filing or tiore than 50 days afler iling.) Putsuant to 6050207 {(3Xt)
Note: I¥the date inserted in this block does not meet the applicabie smtutory filing requirements. this datc will not be lisied a5 the

;
document's effective date on the Departruent of Swrte's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b 7The 90th day after the record Is flled,
2017

SEPTEMBER 21

Dated

SignatiTeof A metber or authorized representuiva of a member

'
! e ——TTUIS A ZALDIVAR  MGR

Typed or panted name of mignce
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