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89/3?/2815 11:38 3852201448 LAZARUS

A. If amending name, gnter the pew name of the limited liability compsny here: .

P
e

ARTICLES OF AMENDMENT H i ©

TO
ARTICLES OF ORGANIZATION
OF
LEPICOLLG | (%. ™
imuted Liakljs anyas it o . EAeye L{}\ o
onds Lamate: sty Company ¥ ("( ] S
s e, O
: ; e FLORIDA Tl &
The Articles.of Otganization for this Limited Liabiiity Company were filed on and fissigned
Florida docurment number: 1- 60801 78925 : i B
. T el :,‘(‘.‘; ’
* This amendment is submitted to amend the following: ‘*/f}:":i
Lo
.P"/"/ M

‘The new nams must be distinguishebls and contsin e words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Eanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appteable:
ailing H: ! "REA OF

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new

I ent snd/or istered.o address bere:
egisy ent;
ew Regd Office H —
Enter Florida street oddress
. Florida —
Ciy Zip Code
ow iy tar AN rin igte £

1 hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravivions of all-statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change In the regisitered office address, I hereby confirm that the limited liabiity
company has been notified in writing of this change.

If Chanping Registercd Agsat, Slapnature of New Registered Agent
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If amending Authorized Person(s) authotized to manage,

moy Qm ouy,

MGR= Manager

3852201448

rds;

AMBR = Authorized Member

Title Name

LAZARUS

. ) PAGE 83/84
J AR ;
enter the title, name apgd gggmﬁ }ofLefg%lh rguer't:}onﬁ p_gh_lg gqs gg' 4

Lype of Action

Ol Add

£1 Change

0 Add

d Remove

Q Change

U Add

0 Remove

TJ Change

O Aadd

D Remove

03 Change
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LAZARUS

D. If amendiag any other Information, enter change(s) here: {Artach additional sheets,
AMBR.: CORRECT NAME IS: LOURDES ROMESTANT

Vi e me

i necessary,)

. ’ /30/2016
E, Rffective dute, If otber than the date of filing: 09 30

(f an effoctive date is listed, the date tust be specific snd carmot be prior to dams of filing o1 more than 90
Dpte: If the dats inserted in this block does not mest the ap

document’s effective date on the Depariment of State's records,

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed,

Pated

SRR

-

but not an effective time, at 12«

{optional)
days after filing.} Pussuans to 605.0207 (3)(b)
plicable statutory filing requirsments, this date will not be listed as the

1 a.m. on the eariiar of;

afufe ofa Micmbier Or AthoTized reprasehiative of & Member

ERIK ALDREY

‘TFyyped or printed name of sigoes

Page 3 of 3
Filing Fee: $25.00
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