PR

@1/19/2013 05:41

IHAY 22 BH W 32

3952201448 PAGE 91/84
l ISR orpora®ons
Electronic Filing Cover Shee
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 all pages of the document.
(117000137518 3)))
H170001 3751834BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division af Corporations
Fax Number ¢ (B50)617-6383
Sy
From: =y ?g»
Atcount Name : LAZARLUS CORPORATE FILING SERVICE, INC. - SuF
Account Number : Y20600000019 o) 1:1:}_?
Phone : (305)552-5973 N e
Fax Number i (385)675-5944 D =
g 5
**Enter the email address for this business entity to be used for future O (:;:._vi-"q'-
annwal report mailings. Enter only one email address please.** 4‘:" Yo
aora
Email Address: = "'-;. .
o= LLC Al\fINDfRESTATEIC()RREéT OR M/MG RESIGN
_ FACADE DYNAMICS LLC
‘: |Certiﬁcate of Status 0 [
i |Certified Copy 0 |
o Page Count 04
o Estimated Charge [_s2s.00
< e — —
—'.._.____._—-“.

Electroni¢ Filing Menu

\ (O Q

Cosporate Filing Menu Help
WY 23 701

S. YOUNG



. L3

91/19/2813 B5:41 3852281440 LAZARUS . PAGE @2/84

4 1 -~ v - “ . f;,,}y ’ . :
~ 00V '
ARTICLES OF AMENDMENT 375 L §
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document numbey 1 & CO0OOT4 D77
This amendment iy subraitted to amend Ihe following:;
A, If amending name, griter the new ne he Hmj abitity company here:
. P
Thie new neme st be distinguishable ard contain the words “Limited Liability Company,” the devignarion “LLC™ or the abbreviation “L L. G& E;%_% )
Enter new principal offices address, if applicable: L6ls Nl g2nd fl'u "‘\... ';%;? ..
ipal office ad TBE A ET ADD, M debn) 3 Flovida 3’_3%:; A=,
- DG\
X
:,‘il:' W) lZ,J ;__1
g . re _’U.';aq -
Eoter new meiling address, if applicable: ' | = 1 15 AJ L) S2w ! ﬁg " d:«jf;j
(Mailing address MAY BE A POST QFFICE BOX) Micoud , Floodde 3221y .

B. If smendiag the Tegistered agent andfor regisiered office address on our records, enter the name of the new

registered] agent and/; e new reglstered office addr .
Name of Nizw Registered Ageqt:
Pw 15
Enier Florida streer address
, Florida
City Zip Code
ow T 1'g Sigmature, if ¢ch i enty

1 kereby accept the appaintment as registeved agert and agree fo act In this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witl and
accepl the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiitty
company has been notified in writing of this change. v

1 Changing Registcred Agent, Signotnye of New Repigtergd Agont
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If amending Authorized Person(s) authorired to mansge,

enter the title, game, and address of each perion helug added
or xemoved from our records:

MGR= Manager
AMBR = Authorized Member

Xige Name

ddress

0 add

O Remave

0 Change

S

i TI)
3

. -
. Oadd —3

fa
-

A
AR

R %(?
BN\
i

E\

VW

0 Removend

VLR
Y

ol

3
-
-

O Change

WL

0 Add

gnib Wi ¢

3 Remove

_ O Change

I Add

[l Remove

0O Change

: 0 Add

[J Remove

00 Chatge

1 Add

O Rermove

&1 Change

FPage2of3

5170007 315 13



t

P1/19/2p13 @5:41 3852281448

LAZARUS

PAGE 04/84

D. If amending any oiher information, enter change(s) here: {Attach additional sheets, i necessary,)
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=Y
=
=
™~
™~
%

‘l
£

ug

5 o

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

(optional)
{if an effective dars is tisted, the date must be specific and cannat be prior b date of fling or mars than 30 days afice fling.) Pursuigt to 605.0207 (3)(b)
Nate: Ifthe date inserted in thie block does not meet the applicable starutory filing roquirements, this date will not be Listed as the
document’s effective date an the Department of State’s records,

If the record specifies a delayed effective dete, but not an effective ime, at 12:01 a.m. on the eariier of:
(by The 90th day after the record is filed.

owes___£/ 1 8/17

S

§lghatre of § member of awlionzad represtiiative of a memher

fedvo 4 Brin, sz

Typed of printed namc of signee
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