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COVER LETTER

T Reyistration Section
Division of Corporations

LZNEGROUIP ELE
SURBJECT:

Name of Limite:! Liability Company

The eoclosed Articles of Amendment wind feersh are submitted for tiling.

Flease return all correspondenes concerning this nmitier 1o the following:

VALERIA SUHVARTZMAN

Nime of Porsan
AW OFFICE OF VALERIA SCHVARTZMAN PA
T Finm/t '--;1-;;11‘.}' T T

[2330 BISCAYNIE BLVD SUITLE 406

Addiess

NORTH MEANI FL 33181

CirviSiate and Zip Code
valeringeschvlaw com

F-mial acddress: (o be used for future anpual repott notdi atwn
For further infarmation coneermmg this matter, please call:

DANIELLA TEXEIRA RN Y7401 14
al g V.
Nume of Person Arcit Code Davtime Pelephane Number

Fnclosed is o cheek tor the Tallowing amount:

B 2300 Filing Fec 0O S30.00 Filing Fee & O 35200 Filing Fee & O S60.00 Fiting Fee,
Ceruticate of Status LUentitied Copy Certilicate of Status &
tadchinanal copr s erclimedy Certined Copy

tacadiiomal copy s ensloed

MATLING ADDRESS: STRIET/COURIFR ADDRESS:
Registiation Svction Registration Scctivn

Division of Corporations Division ot Corporation:

IO Box 6327 Chitton Building

Tallithassee, FIL 32314 2661 Exceutive (e an Cliele

Tallahassee. F1L 320 3




ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF

LZM GROUP LLLC

TR IR Y

The Articies ol Organization for this Linued Liability Company were filed on

CL1arin0n 76414

Florida document numbet

This amendment is submitted to amend the following:

Ao It amending name, enter the new name ol the Jimited liabilicy company hery:

and assi;

. R A .. . " . .- . — s T
fhe new name mast be distingnishable aod contain the words “Limited Liabiliny Company.” the designaton “LLCT or the abbreviaion 1.1

Eater new principal offices address, il applicable:
(rincipad office address MUST BE ASTREET ADDRESS) .
= TR
- =
r~| =
= =)
. _— - . ~— e
Enter new mailinge address, it applicable: _ - F_E!
(Mailing wddvess MAY BE A POST OFFICE BON _ . oy Ej“-’
{/.
_—— - _‘_:-}__
S
- o
e nante of

If anending the revistered agent and/er revistered office address o our records, enien

K.
registered aoent and/or the new revistered office address here:

T

o

Name of New Rewistered Agent

Fater Florie] o sereet wdedrisas

New Registered Ottice Address:
__ . Florida _

rend’s Siguature, if changing Registercd Aogent:

caompanty has been notitied in writing of this change.

vew Repistered A
!/ fh'n'h'\' decept the APPOTRERICHT a8 rv_ua'x:':‘rw." cend and agree fo act in this LTI, )'_/Eu'ffh*r agree to con

provisioas of all seatwies relative 1o the proper and complete performance of my deties. and Tam familior wi
weeeps the obligations of my position as registered agent as provided for in Cheprer 603, F.S O, if this documen

/fj‘ ol

hewyg tifed 1o merelv reflect o change in the regisiered office address. 1 heveby confirn that the limited liabil

oy
than

iy

1

U Changing Registered Aveni. Sivnsture of New Registered Age

Page T of 3




IFamending Authorized Person(s) authorized tn manage. enter the title. nasne, amcd address of cach person_ b

ar removed from pur records:

MGR = Mamager
AMBR = Authorized Member

Title DNamg Address Type of
MGR LANM TRRENVOUADBLE TRUST [23530 RISCAYNE REVD SUITHE
MG 06 NORTH MIAMI FLL 3R
. l i i..__._ - 00 Add
o B Ren
— O hun;
] VD MANAGENMENT LU 12550 RISCAYNE BIAVD SUGITHE
MGl 406 NORTH MIAMI FL 3318
_ i | Acdd
O Reme

Q Clang

O pudd

0O Remov

O Changy

0 Add

O Kemove

O Chunge

O Add

O Remowve

O Change

01 Ade

O Remove

O Changy

Page 2 o 3




D 1 amending any other informatian, enter change(s) heve: (Anach adduional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(10 an elfective die 15 listed. the date must be speeitic and cannot be prion o date of filing o more tzen 90 days afler Liling.} Pustant o 60342
Nate: 17 he date inserted in this block docs not meel the applicable statutory filing reasirements. this date will nat be listed
docniment’s citective dute on the Department of State s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier «
{b) The 9Gth day alter the record is fited.

SEPTEMBER 23 200

a0 9 SN

Signatront a member o1 autherzed /Eprosentative of o member

VATLERIA SCHVAUTZNAN

Typed or prnted nme of sinee

Page 3 of 3

Filing Fee: $25.00




