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18/94/2019 15:17 3052281440 LAZARUS CORPORATE T '!?AGE_,' 02/84
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- TO
ARTICLES OF ORGANIZATION
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The Articles of Ofganization for this:Limitéd Liability Company.were filed oiy BN6/2019  andassigned
‘Flotida docuriant nemiber 19000133144

This amendaiont is submitied to-aurnd the following:

The new name moustbe disthl_ghidmble_md‘émﬁ:.&y the wards “Limited Liability Campany.” the desigritidn “L1.C™ or it & abbrevistton “LL.C."

Enter mew priucipal olftes address, if applicahle: 600 N. THACKER AVENUE:
: sffioy add BE. PT A KISSOMMEL FL 34741

.

il officy adddresy MUST BE A STREET ADDRES:

Enter aew maliing address, if applicable:. GOO-N: THACKER AVENUE
(Mising aitress MAY B A POST-OFFICE OX) KISSIMMEE FL, 3741

B. If amending the registered agent and/or ‘registered offics address on our records, enier tbe-pame of the new

EERISTE ey SN NN 1N £ FIEEIL Y di%

iy " Zp Code

Lhéiehy accept the appointment as registered agent and agree 1o act:in this capacity. 1 furtlier agiee.io comply with the
provisions of all staiites.relative to the proper and complete performance of my duties, and 1 am famillar with and
accept the obligations:of my position as,registered agent as provided for in Chapter 603, F S. Or, if this document is
being filed fo merély7efléit.a change intha registered office address; T hereby confirm thai the limited labilry
compariy kas been notified in.wriling of this change.
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18/04/2019 15:17 3852201449 LAZARUS CORPORATE PAGE 03/04
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MGR= Manager-

'AMBR o Authorized Meniber

Littg: Neme -Addres Type of Action
o JROSPIT . .SA.DE

AMBR cﬂes ALITY. FIRST,SA DE

i ’ : _ , _ _ : 0 Add

i Removce

) 0 Change’

N ) 600.N THACKER AVENUE
MGR SALCEDO GUAL, XAV,IHR KISSIMMEE FL 34741

D) Add

O Remove..

LOIZAGA COLL, MARIA 600 N. THACKER AVENUE

MGR VICTORIA. KISSIMMEE F1L /3474 1. O Add

W Chener.

QAdd

1 Remove

0O Change

O Add

T} Remove

01 Chasrpe

0 Add

O Remove

D .
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18/84/2019 15:17 3052281448 LAZARUS CORPORATE PAGE B4/84

D, llammding 2y other informotion, enter Ws) M.;{Mhaﬁﬁoﬁq] sheets, if neceswary.)i

E: Effecties date, if othier than the dife of filing: OCTOBERATH, 2019 (optiot)
(i an efficive dogs 1s Timed, the date toust e specific md czzmar be por by dalp of iing g more than 950 dxys e £it 0g ) Pusisar 10 6050207 O)b)
Nate; If the 'dme insectod in this Block-does not meet the applicable statutory filing requirements, this'dite will not be lijted'as the

document’s effective dats on the Department of State’s records.

If'U'ne-reoord:'spedﬁas'a'dé!aved ‘effective. date,.but not an effective tirme, at 12:01 a.ra. on the earlier of.
(b} The 90th day after the.record:is filed.

WCIOBER 4TH 2019
Ty OCTOBER ATH .

CEDQ AL.KAV]ER
e »-Tma_winmdwhnofs‘ipu
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