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Ba/22/2019 1¢:33 3652201440 ILAZARUS CORPORATE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOBRI, LL.C.

N b Ligiicd Tia L] L]
G 1] ty Lompany

The Artlcles of Organiznion for this Limited Liability Company were filed on 01/25/2016
Floride document number L 16000014307

and assigned

This amendment is submitied to anend the followiig:

A Il amending name, enger 1he ngsy pamyg of the limited liabjlity compuny herg:

The new uame must be distinguishatie md end with e words

“Limited Liability Conspans.” the designation "LLL" of te abbreviatan “LL.C.

Enter new principal ofMices address, If applicable:

Principal oflice uddree MUST BE 4 STREET DDRESS)

Enter new muiling address, if applicable:
(Muiling oddress MAY BE A POST QFFICE BOX)

[A]

B. If wneoding the rogistered agent and/or registored office address on our records, enter the pame of the new
registered ygent and/or the new registerad office gddress here:.

=2 "
. v
5
Nams of Rew isteredd Agent:
g
ew Registered Office Address: [d
Lricr Flortda sireet addvaas ]
. Florida
City Zip Code

New Registered Azengs Signatore, if chapsing Registered Ageut;

I hereby accept the uppoiniment as registersd agent and agree o act in this capacity. f further agrea 1o comply with the
srovisions uf all statutes relarive to the proper and complere performance of my duties, and I am Jamiliar with arel
aceept the obligations of my position as registered agent as provided for in Chupter 665 F.S. Or. if this docwment (s
being filed 10 merely reflect a change in 1he registered office address. | hereby confirm that the limited Habifity
company has been natified in writing of this change.

B Changing Registered Apeot. Sraaturs of New Weglstered Azegt
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If aciending the Mana

Authorized Me,

MGR= Manager

3852201448

AMHER = Authorlzed Mewmber

Titte
MGR

MGR

Name

TRAUGOTT, JAIME D

LOPEZ TORRES, SANDRA M

LAZARUS CORPDRATE

gers or Authorized Momber on our recoeds,

ng added or r our records:

Addreas

20225 NE 34 CT SUITE 214

PaGE B3/P4

enter the itle, pame. and addeess of each Maunager or

AVENTURA, FL. 33180

M Remove

20225 NE 34 CT SUITE 214

W Add

AVENTURA, FL.. 33180

8 Remove

3 Add

0 Remave 3

J Add

O Remave

03 Add

U Remove
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D. Ifamending any other informantion,

enter change(s) here: (diach cdditionat sheets, if necessary,)

E. Effective date, if other than the date

of filing:
{The cHeotive due mast be specific, camsot he p
ihe duto this document is fled by the

Dated

MAY 22

or 1o date of reccipt or Bled datc And cannol be more than 9
Tloritla Deparirnent of Swre)

{optignal)
0 days after
2019

B3

. /A

-"I..“\
t¢ ol o member or Withonzed representaive OF 3 ey iTer

LOPEZ TORRES, SANDRA M
Typedor printedsame uf signer
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