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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MD 71T LLC

(Name of the Limited !‘lahgilg [ Qggginy FF It Egn JDDCATS 00 QUr recards )
(A Flarida Limgt 13Ny Companyi

The Asticles of Organization for this Limited Liability Company were fited o, ' 171072010

and assigned
Floride docinent number _ L16600206594

This amendmeni is submitted to amend the following:

A. H amending name, eofer the new name of the Jimited liability company here:

The new naime must bz distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or ths abbrevigtion LT

Enter new principal offlces address, if applicable;

neipal effice pddress MUST AST, "AD

Enter new mailing address, if applicable:

R
{Mailing uddress MAY BE 4 POST OFFICE ROX) o et
T . [ So—y
L=
B. If amending the registered agent and/or registered office address on our vecords, enter the.name Ei thé new
egistered apent and/or the nesw repistered office addreys here: T it
S O
ey T
Name of New Registered Agent: T M
G
New Registersd Office Address: a
Enter Flarihe sireer agkfress
, Florida _
Cuy Zip Coute

New Registered Agent's Slgnature, if changing Repistered Apept:

[ hereby accept the appointmens as registered agent und ugrev to act in this capacity. 1 further e gree o comply with the
provisions of all statites relative to the proper and complete pevformance of ni: duties, and I ant fumiliar with and
accept the obligations of iy position as registered agent as provided for in Chapter 603, £.5. Or, if this docinnent is

being filed 10 merely reflect « change in the regisiered office address, I hereby confirm that the iimited liability
company has been noiified In writing of this change.

If Changing Registered Agent, Sigonture of New 12egliigred Ageat
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If amending Authorized Person(s) authorized t

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie rame

Maritza Quinones

MGR

LAZARUS CORPORATE

Addiess

PAGE 83/84

0 manage, enter the title, pame, and address of gach person being adged

Type of Action

O add

1950 NW 53rd ST, Unijr 337

Miami, FL 33166

W Remove

O Change

1 Add

O Remave

O Change

- 0 Add

L ©
~ra R&r_n“uv:

p—

0 Change

C Add

[ Remove

O Change

D Add

O Remove

O Change
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D. If amending any other informaton, enter change(s) heve: (Arach additional sheeis, if necessan }

P
SRR VR

o x o
R

.

v [}

) € -]

Juiy 252019
E. Effective date, if other than the date of filing:

(optional)
(1f an effective date 13 listzd, the date must be specific and cannot be prior ta date of filing or more than 9 days after fitin 1.} Pursuant 1o $05.0207 (3)th)
Note: inseried in thi

- e
I the date inseried in this block does nct meet the applicable statutory filing requircments, this dat: will not be listed as the
document’s effective date un the Department of State™s tecords

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(k) The 90th day after the record s fited,

ly 25 2019
Dated July 20

Xﬂb@\&A G Q/Mi.@ﬂ

Signature ¢f 2 member or suthonzed cepresentnove of 8 member

Frvylres  E< ¢

Typed or printed nanw of signce
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