95/27/2822

LAZARUS CORPORATE

12:56 3852201448 PaGE  B1/84

L0 314

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H22000186522 3)))
0 OO A
H220001 865223ABC

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

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
1 LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I20808€60019
1 (305)552-5973

Phone
r (305)675-5944

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FAMILY TRUST COMMUNITY SERVICE LLC

—

& |Ccrtiﬁcatc of Status l 0

e chrtiﬁcd Copy I 0

o FagcCounl I 04 -
: ﬁistimated Charge | $25.00 :—
-] A
Iz i
= T

Electronic Filing Menu Corporate Filing Menu

x.

m x
(===
I
r*]""'-c:
L A
r

=



LAZARUS CORPORATE PAGE 82/84

B5/27/2022 12:5B6 3852201449
DocuSign Envelope ID: FABO4DF3.CI0C-4FCO-0505-BADBBOZCAT30
AKTICLES OF AMENDMENT
i TO . =
ARTICLES OF ORGANIZATION
OF

FAMILY TRUST COMMUNITY SERVICE LLC

and ussigned

The Articles of Organization for this Limited Liability Company were filed on 10/01:2020
20000310314

Florida document number
This amendment is submitted to amend the foliowing:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wurds *“Limited Liabitity Company,” the designation “L1.C™ or the abbreviation “L..1..C

Enter new principal offices address, if applicable:

{Prin¢cipal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

IMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: - .
iy =
= =
-
Nemg of New Registered Apent: i X -
et —~ -
. . e . X
New Repistered Office Address: oy T T
Enter Florida sirect address ey LY
“ o o9
. - = - 2
JFlorida _-._ i
City A Zip Codr .
CTT [#%]

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to aci in this capacity. I furthar agree to comply with the

provisions of all stututes relative to the proper and complete performance of my duties, and ' am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

DocuSigned by:

%D

company has heen notified in writing of this change.

I Changing Registered Agen

Sipnature of New Reqistered Agent
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1t AMENQAE AUNUTIZED Fersougs) 3 RoTLLe W) manuye, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
MBR NAILEN TOLEDO 15602 SW 63 TERR
— Cladd

MIAMI, FL 33193
= Remove

OChange

—_— CAdd

JRemove

O Change

(] Add

{JRemove

O Change

Tadd

{JRemove

CI1Change

{JAdd

DiRemove

{OJCharge

OAdd

2Remove

—Change
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D. If ameuding any other information, enter change(s) here: (dtiach additionat Sheets,

PAGE  Ba/84

i necessary.)

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

{eptionl)

(If an <flective daic is {istcd, the date must be specific and cannot be prior to date of filing or more than 90 days after filiug.) Purstant 1o 605.0207 {3Xb)
Note: W'the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the

document's effective date on the Depariment of State's records.

IFthe record specifies a delayed effective date, but rot an effective time, at 12:0] 2.m. on the earlier of: (b)
record is filed.

MAY 5TH 2022
Dated

Docubigned by:

e ———

The 90th day after the

Signamrs of & member or authon/ed reproscniatve 9T THoweeT ™

YANIRY CAMACHO

Typed or printed nzme of signee

Filing Fee: $25.00



