PAGE 81/84

' 3852201448 LAZARUS CORPORATE

18/89/2628 14:88

: page and use it as a cover sheet. Type the fax audit number (showa
below) on the top and bottom of all pages of the document.

(((H20000342317 3)))

O

H2000624231 T3ABCW.

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

T0:
Division of Corporations
Fax Number : {B50)617-6383
From:
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Nane
Accaunt Number : 12008800819

Phone : (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings., Enter only one email address please.™*

Email Address:

U374

L9
o -

Y- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  :5° %’
E_J' @ e AMALFI COAST INVESTMENT, LLC s 93
- m— —— ST
LS [Certificate of Status lL_l)___ FRPEF«
Lo A : o SO o
o ’ =) |Cernﬁ ed Copy "_':?“‘..‘; =
& 7 [Page Count o4 *“.}Jﬂi =]
[Estimated Charge —J_s25.00 I

Electroruc Filing Menu Corporate Filing Menu Help
-7 N '!'1::

o
A1
¢



19/89/2828

Td:98 = 3852201449

LAZARUS CORPORATE PaGE

B2/84

-

ARTICLES OF AMENDMENT = -
T0
ARTICLES OF ORGANIZATION
OF

AMALFT QQAST INVESTMENT, LLC
mis of Limity, trlity Cany R sow sppes I reco
i iy ity Lormpany]

end assigned

The Articles of Organtzation for thiy Limited Lishility Compary were filed gn 03042017
Flerids document munber ! 7000099574

This amendment is submitted ¢ amend the following:

A. 1lamending name, enter the new name of the [lmited Uahility company harg:

The now name mutt be digtinguishable 1nd contain e words “Limited Lisbiity Companny,” the designation “LLC or the abbreris tign "LLC *

Eater new principat offices address, if applicable:
Principal pffice gddress MUST BE A STREET ADDR

Enter new mailing sddress, if applicable:
Mailing pddress pf4Y BE TOFFICER

B. If xmending the registeced agent and/or registered office addresy on our records, gnter the name gl {18 new rm}tg;}d
agent and/or the new registered offjce sddress here: v
—_
PR

~>

? [—3

Napwe of New Repigtered Agent: : g
-

CAPRLOS FORATO

20123 NE I6THPL 1

New 15te Qffce ot

Enter Flarida jiraei address _f - L& o]

o
MIaMI Florida 13177 5075
Cay o Cek, . =
S
New Repistered Agent'y Sipantu chepein red Agent: o -
Y
hfw

1 hereby accept the appointment as registered agent and agree o ect in this capacity. { further agreg to comply,wi
provisions of all stasutes relative to the proper and complete perfarmance of my duties, and I am familior vath and
accept the obligations of my pasision as registered agent as provided for tn Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the imited liabifity

company has been notifled in writing of this change.

I7 Changing Regirtered Agent, Sanuture of »ew Registered Ageat

a4
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if amending Author{zed Person(s) anthorized to manage, entee the title, nama and eddreds of each pergon being added
or removed from sur recordy:

MGR = Danager
AMBR = Authorized Member

Tide Ngme Address of Actign

MGR SOARES, PATRICIA P 20125 NE 18TH PL
Tadd

MIAMI, FL 32179
_ WRemove

DOChange

_DAdd

CRemove

OlRY 8- 1200202

d3aTd

g
]
$ g

94

CChange

JAdd

ORemgve

OChauge
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D If amending any other information, enter change(s) here: (dnach additional sheets, if necessary )

9001 HY 8~ 120 0202
azd

E. Effective date, if other than the date of filing: (optional)
(3f an cifective date is Hatrd, tha dite rwast be specific and caniol e prior b dsle of flog o¢ more thaw 30 days after fing) Purscar t vy 605.0207 GXD)
Note! If the date intaeted in this block does not meet e applicsble statubory filing 1ecuicement, ki date witl not be listed 43 the
document's affective dute on tht Degartment of State’s rezords.

1§ the record specifies 2 delayed effectiva date, but aat an effeative tme, at 12:00 a.m, o the carlier of: {b) The S0th day after the
record s filed, .

SEPTEMBER 22 2020
Dated s

Sl | _

Signsiure of 3 membir of anthosizad represenabive of 2 roemier

CARLOS FORATQ

Typed o printe€ name ol signec

Filing Fee: 525.00



