08/29/2032 jH7:08 éD1 01/004
G:LEI,-‘U,}:\'..‘_.',;;I ity S
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ajl pages of the document.
(((H14000268538 3)))
M140002636 38 24504
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 S s
Fax Number : (B50)617-6383 e =
From: g’i T_? i
Account Name : LAZARUS CORPORATE FILING SERVICE, ING,= = [w=
Account Number : 1208060006019 @i oo ||
Phone : {3085)552-5973 AT ||
Fax Number : (305)675-5544 B S | P
C I I |
*¥Enter the email address for this business entity to be used for ?f:u%-ﬁne;;a
annual repart mailings. Enter only one email address please.*#
Email Address:
L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN
o b= WARINEZ, L1LC
TR o Cert [
. iCertified Copy K T cLE
fn = [Page. Count | o4 cL
LA g |[Estimated Charge $25.00
m: ——
o
Electronic Filing Menu  Corporate Filing Menu Help




09/28/2032 07:08 *

. L o #4511 P. 0027004
lue 1B HOV ZU0L1d UAlZ4Z13> rm £o: AL TasoTara toyn e

: H14000268538]|

From +1.305.572.7043

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on & :?'// ’?/2 O and essigne
Florida documenz number _ = # 2000053 2.5

This amendment is submitted 10 amend the following;
the limi labik

A. 1Ifamcuding name, enter the new name
“LIne

The new nme must be distinguishable and end with the words *“Limimd Liabitty Company,” the designation “LLC™ or the abhre\g'.glgn
LI

Enter new priocipal offices address, if applicable:
SIREE E.

.

Enter new mailing address, if applicable:

(Mailiug addraes MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address op our records, enter the name of QF new
registered agear and/or the vew registersd office address here:
Mame of New Registered Agent: #ﬁ%ﬂﬂiﬁ*ﬁﬁdﬁi 4éaéé1
New Regiziered Offfos Address: SF/3 ) 1T AT
Enter Floruda sireat cekiress
‘ﬂo/w , Florida ﬂ /%Y
Zip Code

Ciay

New istered Agent's Signa i i

I hereby accept the appointrrant as registered agent and dgree toladt in this capacity. I further agree to comply the
provisions of all siatutes relative to the proper and compleie performapce of my duties, and I am familiar with
accept the obligations of my position as registared agenr as proviked fd¢ in CHgpter 505, F.S. Or, if this do is
being filed to merely reflect a change in the registered office addrass, [ igreby rm that the limlted labillty

company has been notified in writing of this change. \(’/"

#f Changing Registeres -
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H140NN2AARS 34



Pk

08/29/2032 07:08 #4511 P.003/004

From Ll 303 0/4. /U083 TUE 10 WUV LULS UM Ll o 1 im e P Y T L I

H14000268538

r

If amending the Managers or Anthorized Member on our records, the title, 0o each or
Actharined Member being added or removed from oby records:
MGR = Manager
AMBER = Aunthorized Member
Title Name Address Type of Action
[ O Add
O Remove
S
. -0 AddZ
- ,‘..) P
R =
e __) ~
rgull Reuvve -
.‘_,f‘: 3:: — {.wm.
o R
:“ ] : 'i' I]N
S 2 N
i O r
—_— cBakp | v
s
= B
—_ 0 Remove
s 0O Add
3 Remove
—— B Add

LI Remave

O Remove
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D, If amending any other information, eanter change(s) here: (dnach additional sheets, if necessary)

E. Effecﬁvedate,ifotherﬂraﬁthedauofﬁ]hg: {opti
(The effective dats Fmest bo speoifia, ofmnot be prior w date of reeeipt or filad datn and oemmot be more than 90 days after

the date this docuenent i3 filed by the Florida 1 of Stats) -
owea_ 1/ [1 ¥/t A
- 14 L4 B
v N AV =
.V Signaure ofa e e o} 3 Taemher i §
&U;[s&q A Axraess .42342; R Beed
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