als04

1857

Electronic Filing Cover Sheet

/1700

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(17000182111 3)))

IO 0O

H170001071113ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

fo:
Uivisien of Corporatiaons
Fax Number : (B99)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1200402080019
Phone : (3@5)552-5573
Fax Humber i (385)675-5944

**Enter the cmail address for this business entity to be used for tuture
annual report mailings. Enter anly one email address please.*®

Email Address:

—

I.LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

B

1

r~
=
=
=
N —
L =L . 2 —_ e
-— DESIGNIT FLORIDA LI.C ISR
“'-" & - .: :‘i: . CP—— . -"1I" (-r..
= ¥ ~ [acrtlﬁcate of Status : ] 0 ] = ‘r___’
e - : = -
ju g |Certified Copy I 0 =
(S R -t ;
o= =D ﬁge Cuunt I 04 | P
b o TF |[Estimated Charge | $2500 |
= e
= O
Electronic Filing Menu Corporate Filing Menu Help

. K SALv
L 13 a0m



3052201440 LAZARUS

ART!CLES OF AMENDMENT

TO 2, N
ARTICLES OF ORGANIZATION . Ty S
NS <
OF . T ( N
5 e
DESIGNIT FLORIDA LLC : :‘“”’3 74 -
(Same of er l_im-ggﬁi“ legi?'ﬂ;% lgmjglp.t ﬁrz: lrfl'l; Emompanl_gz%) s on Qur recordy) "‘:‘1\ (j;"!_ /0.'{

Thx Articles of Organization for this Limited Liability Company were filed on _AFRIL 13,2017
LI7000082858 '

Flonida documnent number

This areendment is submitted to amend the following:

A. If amending uame, euter the new game of the limjted llaiwlity company here:

The sew name must be distinguishable and contsin the words “Limited Liability Company,” the designation “L1LCT or the abbrevistion “L.L.C."

Enter new principal offices address, if applicahily;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appliesble;
(Maiiing addresy MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office addvess on our records, enter the npme of the new
" registered agent gnd/or the new regictered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Florida street eddrass

___ Flerlda
Ciy Zip Coae

New Registored Agent’s Sipnature, if changing Registored Avent: -

! haraby accept the appointment as registered ageni and agree lo act in this capucity. I further agree to camply with the
provisions of all statures relative to the proper and complete performance of my dutics, and I am fomiliar with and
accept the obligattons of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ chunge in the registered office address, I hereby confirm that the limited ifabiitty
company has been notified iy writing of this change.

1f Changing Regiitertd Afent, Signature of New Rerbstered Agem
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If amending Authorizzd Person(s) authorized to manage, enter the tjtle, game, g 8 of epch person being added
ur removed from oyr records: ’
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR MANUEL S5ASHERAS A102 PONCE DE LEON
1 Add
CORAL GABLES, FL. 13146
™ Remove
_a (_fhangc
MGR MANLIEL LASHERAS 4102 PONCE DE LEON
& Al
CORAL GABLES, FL 33146
O Remove
0 Change
O Add
=)
@ Rf_:tnnve ‘c/:',. \.‘»
3;.?_ P "":’
- — '!
[ L‘,!';l ES" -2 l—-{\‘ .
P '
e T
Oadd = % -

it .’_-- . r
[ Remuvé, - oot}

0O Change

Ul Add

¥ Remove

O Change

3 Add

[J Remove
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D, If amending any other informztion, eater change(s) here: {derach additionai sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(Ifan efMeetive date is fistod, the datc must be specific and cannal be: prior o date of filing or more than 90 devs atter (iling ) Pursuent 0 6030607 (3)(b)
Note: if the date inserted in this dlock does not mect the opplicable statutory filing requirements, *his date will not be listed as the
document’s effective date on the Deparument of State's records,

If the record spacifies 2 delayed effective date, but not an eﬂectlve time, at 12:01 a.m. on the earlier of:
{b} The 90th day atter the record I1s Hied.

A 2T
gt

gnumy:l"n mereber or authorized representailve of 2 member

July 11
Dated v

MA L MUNIZ
e
o Typed or prinied name of aggnee

H170001 ¢

(W]

111

oIy




