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oo~

ARTICLES OF AMENDMENT J‘E'r-,:,f :
T0 Ml gy iy, To%

ARTICLES OF ORGANIZATION ARy P
OF ; L,

_Dd (_R‘\C} QCU. rhing LLC :
MWWWWM

imitec Liability Conpsny

The Articles of Organization for this Limited Liabiiity Company were filedon_ OS5 - 3\ 20\ \'{ and assigned
Flotida document number LAY O QON% (723 |

This arendment {5 submitted to amend the following:

A."Tf amending name, gnter the new name of the Hrafted Nability company here:

The new name must be distingulehable and coatain the woeds “Limited Liability Company,” the degignotion “LLC" or the abbreviation “L L.C.”

Eoter new principal offices address, if applicabie:

(Pringipal officg gddress MUST BE A STREET ADDRESS) i

REater new mgiling address, Lf applicable;
aifin T E A PQST OFFICE BO.

B. If amending the regivtered agent and/or registered office address on our vecordy, emter the name o w
istered apent apd/or the neyw repistered office address herg:

Mame of New Registered Agout: o Mbﬁﬁ-*b DL\ ,Rﬂ_‘\ [&)

N Registered Office Address: US36 SUd \dd Aauge nue
Enter Floridg street address
At Forga_2 3113
City Zip Code
New Rexi t's Si valure, if ing B istered Apent:

[ hereby accept the appolrement as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of ail statuses relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, .5, Or, if this document is
being flled o merely reflect a change in the registerad vjfice address. ] hareby confirm that the limited iiabiliny

compary has been notified in writng of this changa. ,
A SR
L

U Changing Registered Ageut, Signature of Nov Revistered Agent

Puge 1 of 3
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If nmending Authorized Person(s) authorized to manage, eater the title, nam ddress of on_being o
or removed {rom our rocords:

MGR = Manager i
AMBR = Authorized Mernher

Title Name

Address Type of Action
MG G{\\\ou*b Det Yo UsS3le SW MY Ave . B Aca

ML QALY QL > 5\;13 W Remove

i [ Charge

MG <meu‘\'0 D“/\Q‘*O qs.ab SW l%\%)«uf’-'

*‘de
Moy U B3NS Gree

[ Change

{1 Ada

0 Remave

:
%
SERIE

1 Regove

0O Changa

> O Add

[0 Runove

] Change

Page2nf3

418000241375



p2/17/2618 1c¢.48 30522681448

LAZARUS CORPORATE

!
D. If amending any ather Informatien, enter change(s) here: (Astach additional sheess, if necessary.)

PAGE

E. Effcctive date, If other than the date of flling:

document's affagtive date on the Depaniment of State’s records.

optional)

(3t an effeative date is listsd, the dat muse bt spesific and cannot be prior o dutn of filing or mote than 90 days after fitng } Pusuant to 605.9207 (3)(b)
Mote: if the cate inserted jn s biock does nat meet the applicnble statutory filing requizements, this date wili not be listed as the
{b) The 90th day after the record is filed.

If the record specifies @ dzlayed effective date, but not an effecuve time, at 12:01 a.m. on the earlier of;
Dated

g1 2018
G
SiEndum At er of authorzed rrpresentotive of o member

-\—\r\xmb P 2 g FDE-\ rR‘\ )

Typed or printed nams of wignee
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