Iiiiiitt::::>‘[::::> i

Division of Corporations
Electronic Filing Cover Sheet

03/ 23/2017 l% : g g Fﬁ{ Bi/94
' Florida Department of State

{shown below) on the top and bottom of all pages of the document.

. (((H17000225992 3)))

I

Note: Please print this page and use it as a cover sheet. Type the fax audit munoer

IR

Note: DO NOT hit the REFRESH/RELOAD buitton on your browser from this page.

Doing s0 will generate anothar cover sheet.

To:
Division of Corporations
Fax Mumbhar 1 (850)617-6381

Account Name  : LAZARUS CORPORATE FLILING SERVICE, INC.
Accaunt Number @ 120000060819
(385)552-5973

Phone :
Fax MNumber : (365)675-5944

From:

A
**tnzer the email address for this business entity to be used for F-le;'ure
annual report mailings. Enter only one email address please.**

RN
- -~
i =
= =
6
- my .
. -
o -
I = f r?
fom JU : :""".
e
- o

Email Address:

2017 AUG 23 Y g 13

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

MASTER QUEEN LLC.

& [Cerificate of Status | 0 i
e Ceriified Copy S 0 |
. ':’:.; Pape Count 04 |
: g [Estimated Charge _ $25.00
= RS 24 2017
Y SULKER
Help

Electronic Filing Menu Corporate Filing Menu



PAGE B2/04

LAZARUS

838/23/2017 1b6:16 3052201449

ARTICLES OF AMENDMENT
TO
ORGANIZATION
0] 3

ARTICLES OF

MASTER QUEEN LLC.

Name of the [imited Lishilifv Coi :
(A Tlontda Limited Liabihty Company

05/25/2617 and assigned

The Articles of Orgenization for this Limited Liability Company were filed on
L17G4011 5831

Florida document number

This amendment is submitted to amend the following:

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

MN/A
The new pame must be distinguishable and contain the words “Limited Liability Company,” the designatian "LLC™ or the abbrevintion “LL.C"

Enter new principsl offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) NIA
Enter new mailing address, if applicable: N/A . ::
(Mailing address MAY BE 4 POST QFFICE BOX) S. 5
g
N
B. [f amending the registered sgent and/or registered office addreis on our records, g¢nter the-nanme offthe pew
registered apent and/or the new replstered office address here: _5:3 -~
=5 &
Van N 0
Name of New Kegistered Agent: ELDA SILVANA LIBERATORE
New Registered Ofice Address: 17140 WILLOW BROOK LY.
Enzer Floride sireat address
FORT MYERS Florida 33013
Zip Code

Ciy

New Repistered Apent's Signature, (f changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacily. ! Sfurther agree to comply with the
provisions of all stanes relative io the proper and complete performance of my duries, and I am familicr with and
aceep: the obligations of my position as registered agent as pravided for in Chapter 603, F.8. O, if this document is

being filed to merely reflect a change in the registered office address. / hereby confirm that the limited liability
compary has been notified in writing of this change. /
o

If Changiog Registered AgengS}gﬁn of New Registered Agent
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69/23/2817 iG:lb
H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinyg added
or removed from ovur records:

Type of Action

MGK = Mavager
AMBR = Auwthorized Member
Title Name Address
MGR ELDA SILVANA LIBERATORE 17140 WILLOW BROOK 1N,
= add
FORT MYERS, FLORIDA 33913
O Remove
0 Change
MGR SERGIO SALADRIGAS B180 WNW 36th ZTREET O ade
A
SUTTE 227
A Remove
DORAL, FLORIDA 13166
O Change
O Add
P Remove
]
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A QO ghange
ay 0 Add
O Remove
O Change
0 Add
[} Remove
O Change
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08/23/2017 i6:16 3952261448 LAZARUS PAGE B@4/84

D. Tf amending nny other information, cater change(s) bere: {Attach additional sheets, if necessary.)

FEI/ EIN Mumber; §2-2515431

F. Effective date, if uther than the date of tiling: (optional)
(If an effective dace is listed, the date rust be specific and cannot be prior to dutc of fillng or mare than 90 days after fling.) Pursuant to 605.0207 (3Xb)

Nate: Uf the date inserted i this block does not meet the applicable statutory filing requirements, thig dat¢ will not be listed as the
document’s effective date on the Departmenl of State’s records.

if the record specifies a delayed effecthve date, but not an effective tme, at 12:01 a.m. on the eariler of:
(b) The 80th day after the record is filed.

Avgus: 23 2017
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Tignatur= of a member or gwihorized Tepresentative ofrmtmbef//’f

ELDA SILVANA LIBERATORE

Typed or prinied n2me osignee
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