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ARTICLES OF AMENDMENT
TO .
i ARTICLES OF ORGANIZATION J X
a ' OF i

02/27/201% " and as

The Artcles of Orguntzation for this Limited Liability Company were filed on
L17000043473

Florida ¢ocument number

This smendment is submnitted to emend the following: .
A If amendingz_name, entex the new name of the liegited Uability company herg:

The new naroe must B¢ distinguishokis xnd comain te words “Limited Liabilisy Compeny,” the designation “LLC" of the abbreniintion “1
[ .

Eoter new princiipal offices addros, i applicable:
ingipal office'address MUST BE REET ADD

i e

1

Enter new maill;rg address, if applicable:
‘Mnlﬂ’lg addrﬂf MAY BE A PQ& /| Qﬁf‘gﬁ 20X

B If amendiné the registered agent and/or registered office address 0D our records, enter gge\ RAIT

-

'|
|
|

ter an here:
Nape of New Registgred Agept:
New Registered Qffioe Address: :
) Brrey Florsda srreat addrets
: , Floridla
' Citr T Coa
Now Registered Agent’s Signature, If ehanging Registored Agent:

|
| heveby accept the appointment as registered agent and agree to act in this copacity. I furthir agree th co
provisions of il statutes relative o the proper and complets performance of my duties, and ) am fumiliar v
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S, Or, if this de
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liat
company has been notified in writing of this change. ]

1f Changing Registered Ageot, Sipnantore of N gw Registered A
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VIiGO & VIGO, LLP

LAZARUS CORPORATE

il Amending Aulhorized Ierson(s) authorized to manpape, enter the title, nyme, und address ¢

or removed from our records:

MGR = Mnmilgcr
AMBR = Authorized Member

Title Name
i
AMBR CAMILA BETANCOURT

Address

19517 NW SOUTH RIVER DR

PA
305 265 5768 P.U

f each pgrson b
]

Dme o
0 Ad

STE #1708

I Ra

MIAMI,FL 33123
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U. 1t emending any ofher information, enter change(s) here: (Atrach cdditional sheels, f necsisery,)
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‘Noter 1Fehe-datr mscrtod I i block does oot mont e tpplicalé warmmoey g tequifenints;

W:c&:qwdmumcbq;rMome:m o T l '

If the.record speciies a déiayed effictive date, Dt not af éffective IS, At 12.01. . onmlew
(b} “The:90th Bay after the racord is filed: : S
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