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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

LA EXPORT LLC
¢ as 5 [ ricordy.
Lt iy Company
The Articles of Organization for thig Limited Liability Company were filed on 94102017 and assigned

Plorida document number 117000080288

This amnendraent is submitted to wmend the following:

A. ITamending name, entgy the new name of the limdted Mability company here:

Ths naw name must be dirtinguishable 1ud contaln the words "Limited Liabikity Company,” the designation “"LLL" of the abbrevistion “L.L.C~

Eoter new priccipal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS,

o -
Ly
Enter new malliug add le: L
w malling address, If applicab = %
‘Muiling add MAY F, : : _-x_._' | w ,"'
. [¥2) - — ¥
e —
.‘—'- L:'.'- g ‘{.—»-
B. If amending the registered agent and/or registered office address on oor records, enfer tho—\_:@;me aP the new
MMMWMRMMM here: 9.”.‘ oan
o X ~
ekl
of New Regi '
New s S8 :
Enger Florida stveet address
—_ Florida
Ciy Zip Codbe
Npy Registergd Acent’s Sirmatore, If chapgigy Registersd Agent:

1 hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and I am familiar witk and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in-the registered office address, I hereby confirm that the limited lability
company has been nollfisd in writing of this change.

1§ Changing Reglatared Ageot, Slapatury of Noyy Repistered Apent

Pagec 1 of )



11/21/2a618

15:54 3052281448
11/21/2818 15:5% 3055541861 TOTAL Tax
U amending Autborizzd Person(s) suthorized io manage, epter the title, na
rre Lt I L3
MGR = Manager
AMBR ~ Autherized Member
Tide Name Address
WILLS, HECTOR F 10600 Nw 88 STREET
MGR DORAL, FL 33178

LAZARUS CORPORATE

PaGE B83/B4

and address of eack

on_bein
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added

—ta

Type of Action

T Add

W Remove

0O Crange

Ll Add

O Ramove

0 Change

A

[} Change

£ Add

3 Remove

Page 2 0of 3

0 Change



Trrw————

LAZARUS CORFPORATE

PAGE D4/P4

11/21/2018 15:54 3852281440
11/21/2018 15:55  30566c1861 - TOTAL Tas

D. If amending oy other information, enter change(s) heres (dormgh afditlonal shews, If necessary.)
— _‘_

e

Y.

-4
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P1/20/2018

E.. Effecave date, 1f other thau the dute of fiilag: . (optional)
ar nore than OO daya after filing,) Puresant 1 dﬂs.m? {Axb)
23 the

(1{"am efogtive dats ig lister), the data must bo specific sad cannat be prier w dake of fliog
upplicable samiovy flling requimeinedty, this dwte will not be

Noteg 17 the date Inserted in thin bloak docy not roeet die
Lotument’s sffective dale an the Dopartroett of Siate’s recards,

If the record specifies n delayad eMactive date, but not an effeciive time, at 12:01 a.m. on the gar

(B) The Q0th day afar the record |s Alad,

2 2 15
Datng NOVEMBER 21 : 205‘:‘ ’
otk

LA

Iy :
Sipnabare M&MT:: or n.!dhnmnd represenagve o 8 member

*

OBED ELOPEZ

Typed or pdniad Famss of signec
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