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ARTICL.ES OF AMENDMENT
K TO il 1O ru, ¥
ARTICLES OF ORGANIZATION o
OF
THREATCO SOUTH LLC
{Name of the Limited Linbility Compan i W ADMEATS @D @ur yecords.)
The Articles of Organization for this Limited Liability Company were filed on 0173072017 and assigned

Florida document nimber 117000022831

This emendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liabitity Conipeny,” the designation “LLC™ or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office nddress here:

Name of New Reagisterad Apent:

New Registered Office Address:

Enter Florida streer address

, Florida _
City Zip Code

New Registered Agent's Signature, if chnnping Repistered Agent:

[ hereby accept the appointment as regisiered agent ond agree to act in this capacity. 1 further cgree to comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept'the obligdtions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the dmited liability
company has been nvtified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Ageat
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I 2mending Authorized Person(s) authorized to manage,

or_remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR GREGORY MORALES
MGRM CGREGORY MORALES

LAZARUS CORPORATE

PaGE 83/84

enter the title, name, and aiddress of tach person being added

Address

1470 NW 107 AVENUE

Type of Action

CAdd

SUITEE

®Remove

MIAMIL, FLORITIA 33172

OChange

1470 KW |07 AVENUE

M Add

SUITEE

CiRemove

MIAMI, FLORIDA 33172

OChange

CAdd

CRemove

OChange

CAdd

ORemove

OChange

O Add

CIRemove

OChange

EAdd

ORemove

O Change
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D, If amending any other information, cnter change(s) here: (drrach odditional sheets, if necessory, )

Ii. Effective date, if other than the date of filing: (optional)
{lunclTective dute is lisied, the date musl be specific and cannol be prioc to date of flling or more thea 90 days efler filing ) Puraant to 605.0207 {(3)(L)
Nate: Ifihe date fuserted in this block does not mest the upplicable stulutery filing requirements, this datc will not be listed a3 the
document’s effestive dete on the Depariment of $iate’s reconds.

If the record specifies  delayed effective date, but not un effective timye, at §2:01 a.n. on the carlier of: (&) The S0 day after the
record i3 filed.

Dated o¢ /14 -y

o A

7 #Signatore of o mewber or authorized représentaiive of @ member

MANUEL GARCIA
Typed or printed bame oT signee




