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' ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
" OF

PED A BE XLC

N

Thc Articles of Organization for this Limited Liabilityj Compaty were filed o Q’,bf Z?} /7 and assigned .

Flonida dx).'cumem number; L/7 Odd 90;1;([//

This amendment is submitted 10 amend she following: '

A. If amending name, enter the new name of th¢ limited:lability. company here:

The rew name pwst be disdnguishable and conaain the words “Limiled Liability Company,” the designetior “LLLC™ or the abbreviaden "LL.C." .

Enter vew principal offices address, if applicable: ° SR

fPrincinal office address MUST BE 4 STREET ADDRELSZ

Enter new mailing addréss, if applicable;

-Mailing address MAY BE A POST QFFICE BOX)

B. Jf amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

. Name.of New Regigtered Agent: - BELTHA S/MENEZ
I\j'e.w Registered dfﬁce Address: ' . 409/ £ ZAKE &MG DE

- Enter Florida streat addréss

:bAV/é. - ) ',F‘inrida. | 3359?

Cey Zip Code

istered Agent:

1 hereby accept the appointment as registered agen: and agree fo act in this capacity. I further agree to comply with-the -
provisions of all stasutes relative 1o the praper and complete performance of my duties, and I am Jamiliar with and
accept the. obligations of my position as registered.agent as pravided for in Chapter 603, F.S. Ov, if this document is
being filed to'merely reflect @ change in the registered office address. I hereby conifirm that the limited lability

. company has been notified in wrigng of this change. ) . . ,

If Changing Registered Agent,-Sigmature of New Eegisteﬁﬂ Agenl

Puge 1 0f 3



B3/12/2018 15:82

3052201449 LLAZARUS CORPORATE PAGE B3/84
If amending Authorized Person(s) suthorized to rn.ma;,c enter the dtle, name. ancl address of each person bemg added
QL remov cd from our records: _
MGR = Manager 3 C , . )
AMER = ‘Authorized Memher N
Title . Name ',A'ddress Type of Action
PEEM - 2’&9&) awng. voR/! & Gore oK O

sove B 33350 Stieroone
M6LH - y9maD) 2iUE80 0ENZ.

[J Change
Voot € coke e

[ Add

wmcw
7 d

PovsE. FC 2333

0 Change

ML MIALB LOEELUS HHEDEZ (03] & Lokt 2k 0 ade
| | Dowe B 33397 Iermore

_ O Change

Mol '.’?Adu'_\ MENVEZ Qoo € Cbké D& 2

Sawe A 3339y U

O add

) Renmcve

3 Chaogze
FPage2 ot 3
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D, .If ' hadditic '
amending any n-ther _mformat!on, enter change(s) here: {Antach additional sheets, if necessary.)
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E:. Effective date, if other than the date of ﬂling 5’957' / 20/8
-(If an effevtive date j5 Jisted, the date must be specific and canno: pe prior
- Note: Ifthe dale insertad’in

{optional)
#his block does not meet the-applicable stanory filing requirements,.
documem s effective datc on the Departrent of State's records

If the record specifies a dalayed effec
(b} The 90th day after 'he record is f;ied

Dﬁacd '5(10'7- / 26)/?

: 2 ﬂct Qf?’]«dt!}hm
] Sng,_amre of 1member-or authora

wed rcpmsm ‘alive o"
/36-"2?77% OIIIEVEZ,

Trpcd or prmtcd neme of signee

Page 3 of 3

tive date, but FIGE an. effectlve time at 12 0L a:m. on the! earher of:

RERIE

1o daie of ﬂlmg or more ihen ) days aftsr filing. }?\.rsumi w0 605 0207 (3)0:)

this date wiil- not be hstcd as the



