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12/12/2018 14:59 3852201448 LAZARUS CORPORATE PAGE ©2/8
ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF
SACORE LLC : '
N af tha | ited [} 2 i EArE 4N onr red -
L'EL“'H'“—II"M Rty o) W
The Articles of Onganizetion for this Limited Liability Company were filed on 12972018 and assigned

Florida document number 18000252164

This amendment is submitted to amend the following;

A. famending name, enter the new name of the limited Jjabllity comnpany here:

The oow oame must be distinguishable and contain the words “Limited Liabiity Company,” the designation “LLC" or the abbraviation “L.I C."

Enter new principal offices address, if npplicable; 3120 WEST 84TH $T UNIT 3
(Lripcipal gffice address MUST BE A STREET ADDRESS) ~ HIALEAH, FL. 33016
Enter uew mafling address, If applicable: 3120 WEST 84TH ST UNIT 3

ilittg addregs MAY BE A PO FICE HIALEAH, FL. 33016

1

B. If amending the registored agent and/or registered office address om ony records,

regist¢red agent and/or the pew repistered office nddress fere:

Name of New Repistered Agent:

New Rggistcir:d Oifice Address:

Enter Floridy straat address

: . Florida
City - Zip Code

ey Registered Agent'y Sipnatuye, if chanpipg Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statvites relative to the proper and complete performance aof my duties, and I am familiar with and
accept the obligations of my position as registarad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice address, [ hereby confirm that the limited liability
company has been notified in writing of this change. '

1t Changiog Registered Agent, Signatare of New Regiyiered Agent
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If amending Aathorized Ferson{s) authorized to manage,

14:99

3852201448

of removed from vor records:

MGR =

Manoger

AMBR = Authorlzed Member

Titie

Name

PAGE 93/84

LAZARUS CORPORATE

eater the title, name, and address of each nerson being added

Type of Action

7 Add

O Remove

O Change

0 Add

] Retmove

O Change

O Add

r:‘(.i'.‘
5P Crepee (=

e syl
'

‘_E-“:"" wy
__DlAdd

O Remove

O Change

0 Add

O Remove

0 Change
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12/12/28618 1<:59 305226814480

D. Iif amending any vther information, enter chag %) here: EA:rach additional .shr,ers; if necessary.)

EIN. 257 19]

i"'i'
C‘:

1S:8 WY 21 930 gz

: {optional) -
more than 90 dayn afler filing.) Pursuant to 6050207 (3Xb)
ng requirements, this date will not be listed ay the

E. Effective date, if other than the date of Giling:
ba specifis and cannot ba prior to date of flling or

(If 30 effective date is listrd, the data mur
ock does not meet the applicable statutory, fili

Notg: 1f the date inserted in thig b}
document’s effective date on the Department of State's records.

gd effective date but not an effective time, at 12:01 a.m. on the earfier of:

If the record specifies a del
(b) The 90th day after thé rekord Is I d.

!
a S 2 44
Dated ___ /% / d v L
pIEFIOtIre of & mexnbey W authorized represeniaing of 4 member
MARCIO R MATIAY
Typed or priwted name of tignee
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