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€i/27/2913 82:39 3852261448 LAZARUS CORPORATE PAGE B2/82

Articles of Amendment to LIC Arhcles of Organization of
Jecess /%/ \A’M?/ £/

-for-this Limited.Liability Company were filed on
and assigned Florida document number

20800 Y G

This amendmient is submitted to amend the following:

c/wz beless >0 (1))
/3 37y S /3) 4re \P%’_jz 4
%ﬁmz’f 75/ -3'3/57

These atticles-of amendinent were adopted on 7%/9 A 2

Dated 4/ / L0 | T T

e

'7 S1guature of a member or authorized ; represerrtanve ofa member

//ﬂnva/ 364/4/

Typed or printed name of signée

Neiw Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointmentas registered ag ent, I'am familiar with and accept the ohligations of the
position.

Signature of New Registered Agent, if changing



