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LAZARUS CORPORATE PAGE 02/84
ARTICLES OF AMENDMENTF i1 & 1
TO R
ARTICLES OF ORGANIZAT c
e ANer 15 P 1 se

LOGSlZUCKiLL;W&H@@g

The Anictes of Organization for this Limited Ligbility Company were Nled on J (3 ¢ 4 _31_6_‘_;@5;%:4 assigned
Flurida document number L M QQ Qj_é S 2f) L#
This amendment is submitted W amend the foltowing;

A. 1T amending name, enter the n of the Jimited liabiljty co here:

Tlwe nesw napwe must be dsstinpuichable 2nd contain the words *'Limited Liability Company.,” the designation = LU ar 1Fe ahbreviation “E.LC

VRN A VY

VOIT YpoS$  rsAALL
ECA 3314LD

Entcr new mailing address, if applicable: 1 .5 Z @__[__C_@l_(._u."f 10 v E

(Afailing address MAY RE A POST QFFICE BDX) O}l T Y0O5  prAM }
i
,

Eod. 53] 67

Enter new principal offices nddress, if applicnbie: J_

B, If amending the registered agcm and/or registered offlce address on our records, gnige the pame of the pew
regi agent the new ed ol he
Name of New Registered Agent: {2_ te AR DA & ST A8 421__ ﬁ ¢ LE R
New Registered Qlfice Address: l ! qa l LS _Ij_p_ Q_I:_ME 53 jé 6‘
Enter Flormd o strect wdHresx
- '
MNigais . Florida % 314
tin Zip Code
N istereg Apent's Signature. if changing Reyistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree ro comply with the
provisions of afl siatates relative to the proper and complere performance aj my duties. and I am familiar with and
ereepl the obliyations of my position as registered agent as provided for i L!luprer BOS~F.S, O jf this documeny iy

being filed 1o merely reflect a change in the regirtered office addreSs. [ herehy confinn tftat the !ruyred liakitin:
vanipany has been natified in writing of this change.

} "‘““Mxm)m
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H amending Authorized Person

. (s) anthorized to manage, enie itle, . 's§ of cuch pepson twing adifed
a1 reunoned Trom oug pecop e gre. enter the title, name, and address of ey Wing AUICE

MOGH = Mannager
AMEBR = Authorized Member

MeR Cﬂm;ﬁ_ﬂ:m_ﬂiﬂlf decd 2y Sw Dl CT - 0 Add

M-LM;_I’-_L__‘ 7] ;Z ﬁ l ___:ﬁjicmmc

C Change

6L QiCAM_‘ﬂ_.LH_LLL.E_A Zjﬁﬁ_.LL&LLu_Mizd VE P
,MT_ML;ELJ 314D aremoe

__. _OChunpe

DGR EstAAisLdo R MUER. 5ol cowrvs AvE B Add

# Lfggl{ _H[/:*Hl - FL_ 35450 0 Renwve

- / . 0 Cliange

-',/
L
_ - —— L3 Add
’A-
-—-_r“/ i . O Remove
-
‘/

I O Chanye

. OAwd

O Remose

O Cinnge

L Add

3 Resnuve

- - - o ——— J—

O Change
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< U1 amwendi
o anmending any ather jnf;
- : information, enter change(s) heve: (Anach additional Sheets. if necessasy.)

g

E. Effective date, if ather than the date of filing: { D / ( @ / .9 D} ? (optional)
(1 an e Aective date is fisked. the daste miust be specific and cunaot b p{inr o dute of Tiling or mone than 30 davs after filing, ) Pursuant w 6050207 (3)ib)
Note: 1f the date jnserted in this block does not mect the applicable stfutory filing requiremenis, this dale witl not be lisred as thy
document's effective date on the Department of Srate’s records.

If the record specifies a delayed etfective date, but nat an effective time, at 12:01 a.mi. on the eartier of:
{b) The 90th day after the record |5 tHed.

Datcd 10)!/0/ j@!?

Tignalurt of a member of suthonzed represeatative of @ member v R

¢ ARsT 1A MRTRANCE 4

Typed ar printed nanw Ul signee

Pape 30f3
Filing Fee: 315.00



