Division of Corporations
Electronic Filing Cover Sheet

11/18/2029- 16:86 3852281448 LAZARUS CORP:ZATE j qm

d use it as a cover sheet. Type the fax audit number (shown
f the document.

Note: Please print this page an
below) on the top and bottom of all pages 0

(((H20000397365 3))

N A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6383
From:
. LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
account Number : 128020006819

Phone : (395)552-5973
o

Fax Number : (395)675-5944 - ~3
Pl I =t
T 13
: L =
sxgnter the email address for this business entity to be used for future’: (': % 11
annual report mailings. Enter only one emall address please.** v = _.-:
Email Address: T — ;
z i1l
S SRy .
s O
na
™~

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

‘&:EJ = .- [Certificate of Status I 0__—j
- [Certified Copy 1 0

‘f‘.‘..‘; - i Page Count Y 04____]
G- S [Estimatcd Charge ] $2500 ]

Electronic Filing Menu Corporate Filing Menu Help



l;/lB/?B?ﬁ' 16: 88 3852291446 LAZARUS CORPORATE PAGE B2/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DEC GROUPLLC

ame of the Limit Tabill any a4 it pow appes ar re
on it ihty Uompany

01/07/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1%000009203

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited ljability company here:

The new name must be dislihgiiis].aab}c and contin the worgs “Limited Liability Company,” the designation “LLC" or ihe abbreviation “L.L.C." :
Cuc Athembre Plaza

Fioor PH

Corzl Gables, FL 33134

Enter new principal offices address, if applicable:
(Principal. office gddress MUST BE A STREET ADDRESS)

Enter new matling.address, {f.applicable: One Alhambra Plaza
(Muiling address MAY BE APOST OFFICE BOX) Floar PH R
Corat Gables, FL 33134 0=
S
B. If amending the registered agent and/or registered office address on our records, enter the'namc-bf;t’l_zi: new registered
agent and/or. the new. registered office dddress here: 2T - i
- T
‘Name of New. Registered Agent: Cartos Ferreyros . A -
New Registered Office Address: 14750 NW 77th Caurt, Ste 304 ETRTEN
‘ ‘Enter Florida stresi gddress
Cigy Zip Coda

New Reglstered. t's Signature, if changing Repister ent:

I hereby accept the appoiniment as registered.agent and-agree to act in this capacity. ! further agree lo comply with the
provisions of ¢ll stanites relative to the proper and complete performance of my duties, and ) am familiar with and
accep! the obligations of my position a5 registered agent a5 provided for in Chapter 605, F.&. Or, if shis document is
being filed to merely reflect.a change in the registered office address, I hereby confum. that the {imited.-liability
company has been notified in wiiting of this change. :

ir Changlné Registered Agent, Slignature of New Reglstered Agent
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If amending Anthorized Persoun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLOS FERREYROS 14750 NW 77th Ct
MAdd
Suite 304
DRemove

Miaroi Lakes, FL 330106
OChange

MGR VICTOR § HERNANDEZ 10773 NW 58th ST B Ad
Add

UNIT 72
ORemove

DORAL, FL 33178
OChange

OAdd

(JRemove

OChange

OAdd

DRemove

OChange

OAdd

DORemove

(3Change

Oadd

[JRemove

QOChange
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D. If arnending any othier information, enter change(s} bere: (Attach additional sheets, if necessary.)

(optinnal)
prior 1o date of filing or rore than 30 days afle: filing,) Pursuant to 605.0207 (I}b)
equircmenss, thi; date will not be listed as the

E. Effective date, if other than the date of filing:

{1f an cffcetive date is listed, the dale niust be specific and cannot be

Nate; If the date inserted in this block does not mect the applicable smrutory filing r
document's cffective date on the Deparument of State’s records.

If the record specifies a delayed effeciive date, but not an cffective time, at 12:0) a.m. on the earlier of: (b) The 90th day after the

record is filed

Sigaature of a member or authonzed represcuiative ol a memnber

November 13 .. 2020

Dated

[

EDUARDO A HERNANDEZ

Typed or printed name of signce

Filine Fee: $25.60



