»

84/01/20819 16418

FAGE

B81/02

i 3052281448 LAZARUS CORPORATE

Note: Please print this pape and use it as a cover sheet. Type the fax andit number

(shown below) on the top and battom of all pages of the document.

(((H19000107704 3)))

000 O

H180001077043ABCS

Note: DO NOT hit the REFRESH/RELGAD button on your browser from this page.

Doing so will generate another cover sheet.
Ta:

Division of Corporations
Fax Number

: (8508)617-6383
From:

Account Name

! LAZARUS CORPORATE FILING SERVICE, TNC
Account Number : T200R0PPPR19
Phone : (395)552-5573
Fax Number : (305)675-5944
**[nter the email address for this business entity to be used for future
1y annual report mailings. Enter enly one email address please.s*
u’ Email Address:
E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN-:+ & -n
. POOLLIFE OF SOUTH FLORIDA LLC ‘g:';f-l =2 I
T~ [ = — = 3. !
< |Ccmﬁcate of Status | 0 H AT r‘:n
e, - " o
[Cemﬁed Copy _ —] 0 w32 '
[Page Count [ 02 e ow@m
Estimated Charpe $25.00 % o
[Estimated Charge _ | ) 2 o

Y,

Electronic Filing Menu Corporate Filing Menu ‘




B4/Bl/2819 16:18

3652201448

LAZARUS CORPORATE

FAGE ©82/82
Articles of Ax_n_endment to LLC Articles of Organization of
PoolLiIFE OF SoutH FLorzp=a 7 ¢ ¢

ization for

7
' 4

this Limited Liability Cornpany were filed on
and assign
g8 L2.0 3T

Florida document number

This amendment is submitted to amend the following:
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New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am fumiliar with and aceept the obligations of the

Signature of New Registered Agent, if changing



