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19/01/20619 12:53 3852281448 LAZARUS CORPORATE — P_AGE, o2
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R /
ARTICLES OF AMENDMENT L 24 4: 5
TO S 0
ARTICLES OF ORGANIZATION A
OF g
FRITANGA LA CHUMIN LLC
ml a lgtt it po [r]
onda 1l ability Company

The Articles of Organization for this Limited Liability Comparry were filed an 03671072019
——— e
Florida documnent mumber _L19000153068

——__ and asgigned

This amendment is submitted to amend the follewing:

A. If amending name, enter the ngw name of the limiteg Jinhility compagy heye:

NiA

The new pame must be distinguishable and cozlain the words “Limited Liability Conyany,” the designation “LLC" or tbe abbroviation "L.L.C."

Enter uew principal offices address, if applicable: N/A
incipal office address MUST Y TAD

Enter new mailing address, i applicable: éﬁ 4"0 S w / CQ' 7 f/<
n Y BE TOFFICE Aiten) [of 33/83

B. If smending the registered ageot and/or registered office address on our records, enter the name gf the ew
registered agent and/or the pew repistered office addregs here:

Name of New Regigtered Agent: gﬁ;’/l/dﬂ@& § @MAS AJ.AS
New Registerad Office Addresy: Co0%0 Sew /A7

Enter Flortda stree! address

ﬂ’(lém’. ,Florida_ﬁj/yg

City Zip Code
Agent's il ¢l o tered Apent:

{ hereby accept the appointmen: as registered agent and agree to act in this capacity. I further ayree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for im Chapter 605, F.S. Or_ if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the linited liability
company has heen notified in writing of this change.

(-‘

<~
If Changing Registered Ageht, Signetnre of New R igistered Apent
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18/91/2019 12:59 3952201448 LAZARUS CORPORATE PAGE 63

If smending Authorized Persou(s) authorized to manage, enter the title, name, and pddress of §ach person belog added
gr remaved from our roeords:

MGR = Manager
AMBR = Authorized Mcmber

Tide Name Address
SANCHEZ, CARLOS A 19611 NW 24 AVE
MIAMI GARDENS FL 33056

[+ ion
"AMBR

0 Add

H Remove

O Change
CASTILLO, VIOLETA M 19611 NW 24 AVE

MIAM] GARDENS FL 33056

AMBR

O Add

B Remove

0O Change

sae  Deypiloo Efu&'b&_ﬂ}&t& LoD St J27 //(
plrems /7 33183

W Add

O Remove

O Remove

0O Changs
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18/81/2819 12:59 3952281448

LAZARUS CORPORATE PAGE 84

. If amending any other Informatien, eater change(s) here: (Attach addirional sheets, if necess ry.)
N/A

_—

v 1

07 :h Wd |- 1006

WYty (TR

E. Effective date, If ather than the date of filinp:

(¥ un cffective date is livled, the date must be specific and cannot be prior to date of filing of nure thag 90
Note; [f the date inserted in this block doea rot meet the

document's effective date on the Department of State’s

{optional)

days after fiing ) Pursuant tn §03.0207 (3)(b)
applicable statutory flling requirements, this date will not be listed as the
records.

If the record specifies a delayed effective date, but not
(b) The S0th day after the record is fled.

b SEPTomacr, B0

an effective time, at 12:01 a.m. on the earier of:

22407

“Signature of 2 member or agiheetied rc

tative of s membe

,ég/yyuoo & Luepa /%JIS

Typed o printed name of rignee

Papge 30f 3
Flling Fee: $25.00



