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12/13/2018 16:4<1 3852201440 LAZaRUS CORPORATE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUSSOLLC

The Articles of Crganization for this §imited Iiability Company waie {iled on PECEMBER 11,2018 and assigned

Floride docuinent nuirmker - 19000283773

This amendment is submited 1o smend the following:

A. Ifamending name, enter the new name of the limited liabitity company here:

The new rizme nugt be distinguishable and consain the words “Liniired Liakility Coinpany,” the designation “LLC™ or the abbreviation ‘LG
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
- a3
- =~
Enter pew mailing address, if applicable: s 2 <
. SR PP )
{Mailing wddress MAY BE A POST QFFICE BOX) _ i -
: RSN JCRN
B. If amending the registered agent and/or registeved uffice nddress on our records, Mﬂa_&n_ﬁﬁc_oréﬁiﬁﬂ“:
vegistered ngent and/or the new registered office address here; R >t
==
T 2

Name of Iew Repistered Apent:
New Registered Qffjce Address:

Enter Floridaa streer addiess

, Flovida
City Zip Codle

New Registered Agent’s Signature, if chiageing Registeyed Agent:

{ hereby accept the appointment as registered agent and agree fo act i this capacity. I fusther agree to comply with the
provisions of all statutes relanve to the proper and complere performance of my duties, and I ant familiar with and
accepl the obligations of my position as registerad agent us provided for in Chapier 665, F.S. Or, if this document is
being filed to merely reflect a change i the regisiered office addvess, | hereby confirm that the limited labelicy
company fras becn notified i writing of this chunge.

1 Changing Registered Agent, Signature of Wew Registered Agent
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ITamending Authovized Person(s) aunthorized 10 manage, enter the title, name, and address of each pevson beigp ndded

QI emoved from our records:

MGR = Manager
AMBR = authovized Member

Title Name Address Tvpe of Action
AMER Guido Enrico Mazza Ramos 1470 NW 107 Avenue Soite B
™ Add
Miami, F), 33172
[] Remove
O Change
AMBR Dore Alexaader Chaponick 1470 W 107 Avenne Suite B
w Add
Miami, FL 33172
0 Remove
O Changs
AMBER Bren R Sandberg 1470 NW 107 Avenue Suite E
: w Add o3
Miami, FL 33172 - =
20 RemR
s S .
ol \D'-Chanét) o
MGR Evelyn Chaponick L470 NW 107 Avenue Suile ,._’ }'1 1__.’," .r‘"?
s @
Miami, FL 33172 = -
"B Rembod
O Change
{1 add
O Remove
1 Change
_ 1 Add
T Remove
{J Change
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LAZARUS CORPORATE

D. 1 amending any other information, enter change(s) heve: (drach addiional sheers, if necessaryj

™3
. (-3
— =~
=
=
o)
AT W
I, =
2T o
==
= (%]

December 12, 2013

. Effective date, if other than the date of filing: (optivnxl)
(I 2 aifective date L Jisted, the date must be spesitic and capnot ke priot 10 dav of filing or more than 50 days aftey filing.) Pursusnt to 605.0207 (3N

Note: If the date insested in this block does not meet the epplicable statutory filing requirements, this dare will not be Jisted as the
document’s effective date otz the Depmtment of State’s records,

I the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(23 The 90th day after the record 15 flled,

Dated _\._’}.‘J.(_ L [ LD
(o

AP /
L i A A M
Sigrighue oM et br euthorzed representaiive of 2 member

Evciyri Chaponick
Typed or printed namz o signee
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