RECEIVED

15 JUN -2 AH 6: 31

“ 11 0000 §5400

#3684 P.001/002

Florida Department of State

Division of Corporations
Electronic Fulmg Cover Sheet

Note: Pleasc priut this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000131355 3)))
H15000131 35834BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁam this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name

_ LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 126008080019
Phone

: {385)552-5973
Fax Number : (395)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
Email Address:

<L
g Cortifucate of Siates 0 |
é‘;t Certified Copy | 0 "
2% age Count T ?
‘;!;“_% stimated Charge

JUN 03 2015
J SHIVERS

Corporate Filing Menu Help




#3684 P.002/002

. 4 it
-

04/13/2033 06:18 ’ ; o
- 150001313855

Articles of Amendment to LLC Articles of Organization of

T\WNINS_PRropeeTy  RestorMON Shumons

ganization for this Limited Liability Company were filed on Lt Q’:
and assigned F(l_t))rida document number .
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This amendment is submitted to amend the following: '
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These articles ¢ ndment were adopted on w! 2 ,\ [
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Dated

Signatirre of a'member or anthorized representative of a member

TEorD L Raonevbusz.

Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent: o
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

posttipn.

Signature of New ngi.stered Agent, if changing
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