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LAZARIIS CORPORATE

; »
ARTICLES OF AMENDMENT
TO
t ARTICLES OF ORGANIZATION d Iy
B 2" . OF s
16 Sdodions LLO.
the Limited llty Co ny it now 5 records.
orida T sability Company’
The Articles of Organization for this Limited Liability Company were filed on { ‘ [’ / /_B / 2012 and assigned
Florida doctment rumber £/ 2- 000 1 ¥2377 C

This amendment is submitted to amend the following:
A, vmmding name,
nef

e of e e i
midor  Zlutions Lo

name mukt be distinguishable und contain the words

4 ay here:
The

“Lirmiled Liubility Company,” the designation “LLC™ or the tbbreviation “L 1.C."

Eater new principal offices address, if applicable: Jd(c;Ol g ) ?Jo?ﬁ) Sl

By 208 Hemoshead B
' 2BORY.

{Principal gffice gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

- =
B. If amending the regjstered agent and/or regjistered office address on our records, enter the nw
agent an the new registe f dress here: W
=
Nazme of New Regjstercd Agent: on
New Registered Office Address: hat
Entter Morirla street addresy
, Florida _
Cioy Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ar fomiliar with and
accept the pbligations of my position as registered agent as provided for in Chapter 605, F.S. Cr, if this document is

being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changjog Reglstered Agent, Signature of New liegittered Ageat
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If amending Authorized Person(s) authorized to manage, entey the fitle, name, and address of each person heing added

or ved from our r ds:

MGR = Manager
AMBR = Authorized Member

HGK %mﬁp( (w\ Eums M)Ol SWb 37’5 <1 Waa
EbfomJD\ BDS F*FOM«&C{% cﬁcm!__( ORenmove
-550 3D

JChangy

—_— OAdd

O Remove

TiChange

TJAdd

ORemove

DRemove

CiChange

OCadd

CJRemove

{JChange

CJAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anrach additiong] sheets, if neces sary.)

E. Effective date, if other than the date of Ring: {eptional)

(Haneﬁ'uuivedﬂtislimd,ux:chmnmbcqxdﬁcmdummch:prhrmdncolﬁ]ingorrmm'.hanmdaﬁa&zﬂhm:)hnumlmﬁosmﬂ? (3¥:)
Note: If the date inscrted in this block docs not mect the applicable statutory filing requircments. this dati: will not be tisted as the

If the record specifies a delayed effective date, bus not an effective time, 31 12:01 am. on the earlier of: (b) TacShh day aftey the
record i3 filed.

o 2022)5 /]

or amhonized rejreseniaiive ol 3 membor

Tomi Rar %:Q'; @mm f:_a\roncb\

rl'ypcd oame of signee

Filing Fee: $25.00



