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LAZARUS CORPORATE PAGE
ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGAN

[ZATION
OF :

92/8a

C&GPAIZLLC
of the Limited lit
onag L.aomil

&Wmm.ﬂmumr_ih)
Tabiilty Conipany)

The Articles of Organization for this Limited Liabilicy Company were filedion | 0/18/2018
Florida document number 118000235891

This amendment is submitted to amend the following:

and asslgned

A. If amending aame, enter the new pame of the limited Ilabi!iﬁ company here:
Enter new principal offices address, if applicable:

The oow name must be distingaizhable and cortain the words “Limited Liability Compdn}:'," the designation “LLC” or the zbfpyialiog' Lco
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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{Mailing addrgss MAY BE 4 POST QFFICE BOX) : Eo- Rl

R. Il amending the registered agent andior registered office add
[efistered agent and/for the new pegistered office nddress berg: !

rfcss on our records, enter the name of the g-ew
MName of New Registered Awent:
iyew Hegistered Office Address: -

Vev

Emser Flortde ftreat addvess
istared

Ciry
ent's Signature, if changing Registered Agent:

, Florida

accept ihe obligations of my position as registered agent as provided Jor in Chapier 603, F.8. O, if this document is
company has been notified in writing of this change.

Zip Code
1 hereby accept the appoimiment as registered agent and agree 16 act m this capacity. I fiother agree to comply with the
being filed to merely reflect a chamge in the registered office addvess, | hereby confirm that the limited Liability

provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

If Changiog Regi!t:tnd Apgent, Signature of New Repistered Apcnt
Pagelof3



11/26/2818 13:57 39052201448

LAZ&RUS CORPORATE PAGE 83/84

If amending Authorized Person(s) authorized to manage, enter and a
or ov m our records:

eac ron ng added
MGR = NMNanager
AMBR = Awuthorized Member

Tite - Name

Address

. ) Type of Action
AMBR CRISTIAN G PALZ 10762 SW 5TH ST 4PT 3

: 0 Add
MIAML, FL. 33174 :

i Yﬂcmme
i 7

- Chulnge

0 Add

- s

o
b

O Remove

O Chnoge

U Add

O Remove

O Change

O Add

0 Remove

0 Change
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LAZARUS CORPORATE
D. U amendiag any other information, enter changefs) here: (At

hr Wanal sheets, if necessary,)

FAGE ©84/84d
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E. Effective date, If other than the date of fillng: 5 (optional)
(f an effective data is liswd, the dete must be specific and catinol be Pprior 1o daw of filmg or more than 90 d
MNgte: Tt the date inserted in this Ylock does not meet the applicable statutory
document’s effective dote on the Deparument of State's record. !
IF the record specifies a delayed effactive date,
(b} The 90th day after the record [s filed,
, NOVEMBER 28T
Datcd

ya after filing) Purgusnt to 605.0207 (3)(b)
filing requiremerms, this date will not be listed a3 the

but not an effcctifve time, at 12:01 a.m. on the earlier of:

CRISTIAN PAIZ

Typed or prmted name of signee
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Filing Fee: $25.00.



