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ARTICLES OF AMENDMENT,
TO
ARTICLES OF ORGANIZATI(QN
OF
EveErRcAssqg TP vesTrerT Grdup tLiLc
Name of the Limited Liability Company g5 it now sppea ur records.
Al 1 E
The Articles of Organization for this Limited Liability Comipany were filed on F /0 RIDA and assigned
Fiorida document m:mber L 210000977 O [
This amendment is submitted to amend the following:
A. If amending name, eater the gew name of the limited Hability company here:
- i £
The new natne must be distinguishable and contain the words “Limited Liabilizy Company,” the desiguition “LLC" ¢t m_e’%:thFviatﬁ "L.L.(;v:l‘
ozt -
Enter new principal offices address, if applicable: 1 e i
(Principal office address MUST BE A STREET ADDRESS) Cn i
in T O
_;:{ Tew .
= =
s

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

8. Tf amending the registered agent and/or registercd office address oo our recot
agent and/or the new registered office address here:

Name of New Registered Agent:

ds, enter 1t

. name of the new registered

e —— e

New Revistered Qffice Address:

Enter Florids $reet address

Cirv

New Registergd Agent’s Signature, if changing Registered Agent; ‘

. Florida

Zip Code

I hereby accept the appointment as registered agent and agree to acl in this cachity. I further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my

duties. ana I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby dpnfirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent.Sipgnature of New Registered Agent




18/16/2613 21:38 3852281448 LAZARUS CORPORATE PAGE  83/84

If amending Authorized Person(s) anthorized to manage, enter the title, name, gnd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR HAP:{TNE'ZI 0swAldy §701 Ssw lgth < ..
ﬁp 7(- =2 g XRcmovc

riane , FL B3/73

MGR  MaRTIN BerrA, Oswazo  ¢701 sw nd+h C+ Yo
AP 204

Hidmi  FL

CRemove

11)

3173
{Change

OAdd

CRemove

OChange

DAdd

i ORemove

C1Change

O add

CRemove

CChange

ladd

ORemove

OChange
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D. If amending any other information, enter change(s) herc: (Artach additional sH

E

PaGE 84/04

bels, if neceisary.)

NodE

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

(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more tha(
Note: If the date inserted in this biock does not meet the applicable statutory filing requ

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

If the recard specifies a defayed effective date, but not an effective time, at 12:01 am. on

record is filed.

Oc_fcﬁfﬂ |17 j RO2Y

Datec

(opticnal)

90 davs after filing.) Pursuant to 603.0207 (3)(W
rements. this date will pot be listed as the

the Lariier of (bt The 90th day after the

f a mpmber

Signature of @ member or aniliorized representative o

Oliden  Rubio

Typed or printed name of signee

Filing Fee: $25.00



