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3052281440 LaZaRUS CORPORATE

. !i::‘ ¢
ARTICLES OF AMENDMENT

B2/9d

TO e e e
ARTICLES OF ORGANIZATION= *} -
' OF :
ALL KNEW LLC : HH NV 18 P &S
(xame of the Limitﬁ Mgh[j!;* { gmg%p' a3 it pow e . uc tecgrde Y .
ietiaa Limed Liabity Company e
_ A A : t—fi}'iL AhAraul b
The Artcles of Orpanization for this Limjed Liability Company were filed on 9%/122013

Plorida document numbee 1-13000129632

This amendment is submitted to zmend the following:

A. If amending nume, enfer the new name of the limited liabilily company here:

_ amd assigned

The new name mus bz distinguishabie and contain the wortds “Limlted Liabiliy Company,” the deslpaation “LLC” of (he abbraviation "L L.(."

Enter new principal offices address, if applicable: 721 N Pige Isiand Rd Unh 105

(Principal offfice adilress MUST BE A STREET ADDRESS) ~ Plantation, FL 33324

Enter new maliing address, if applicable: 721 N Pine Island R Unit 105

(Maiting rldress MAY BE A POST QFFICE BOX) . Plantstion, FI, 33324

B U amending the registered agent and/or registered ¢ffice address on aur recerds, enter the name of the new

red agent a the new reglstered offlee ad; ere:

Namne of New Registered Agent:

Mew Repiztered Office Address:

Enter Flosida street address

, Florida

City

New Repigtered Agent's Signature, if chauging Registered Agent:

L hereby accept the gppointment as registered agent and agree 1o act in this capaeity, I further agrea to comply with the

provisions of all statutes relative to the proper and compicie performance of my duties, and [ a.n Jamiltar with.and

accept the abligations of my pusition ax registered agent as provided for in Chapter 603, F.§. Or, if this docwment is

being filed to mevely reflect a change in the registered gffice address, I hereby confirm thar the Hmited flability

company has been notifled in writing of this change. .

I Chunging Registered Agent, Sigpaturg of New Regivterad Agent

Fage 1 af 3.
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Ifrmending Authorized Person(s) anthorized to wanage, gnter the title, ngme and sddress ¢f each person beiig;_added
of removed from gur records:

MGR = Maoager
AMBR = Avthorized Member

Title Name Address ) Tvpe of sction
MGR VALERIA VAZQUEZ 3240 5W 186 TERRACE -
. - _ : B O Add
MIRAMAR, FL 33029
B Retove
£ Chaupe
MGRM PESBA WORLD CORP . 2250 NW 114 AVE, UNIT IE
—_— : 0 adé
MIAMI, FL 33172
B Remave
O Change
MGR LUIS PESTANA ' 721 N Pine Island Rd Uit 105
. ’ ' 0O add
Plantation, FL 33324
O Remove
W Change
0 Add
0 Ramaove
8 Change
1 Add
0 Remove
- E1 Change
1 add
] Remove ]
O Change
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D. Il amendiag any other information,

enter change(s) here: (Arach additiona sﬁeer:,.g" necessary.)’

E. Effective date, if other than the date of filing: . i (optionat)
(M an 8ffectiva date i1 listed, the date muet be specific and cannot ¢ prior to dote ot fllng o more Wan 90 days after filing.) Pursuant o 603.0207 (3xb
Nute: Ifthe date inserled in this block does not meet the applicable statutory filing requiremcats, this dau: will not be listed as vhe
dncurmeet's effective darc on the Department of State's records, : .

If the record specifies a delaycd effective date, but not.an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th doy after the record is filed. o

il/14 2319 ) . ’
Dated _' . - . . ) . <

Signatuve of & em¥er or aytnzed represeatative of & member

LUTS PESTANA -
Typed or primtid name of Ngnee '
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