1/23/2@21‘3 %5229

2021 NOY 22 PH 4:28

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax 1udit number
(shown below) on the top and bottom of alf pages of the document.

(((H21000430593 3)))

O O

H210004305933A8BC.

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

Ta:
Divisian of Corporations
Fax Number : (858)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 126PoEEao819
Phone ¢ (385)552-5973
Fax Number : (365)675-5944

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

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RES][GDL‘JT

: ;'__.% > f ra
= LRBAT MEDICAL LLC - =

N s P -4

- |Ceniﬁcate of Status “ 0 ] = - L
v Certified Copy 1 0 LN
i Page Count R 02 % _: < >
- |Estimated Charge Il s25.00 ]I cw
A :": iy - R .

Electronic Filing Menu Corporate Filing Menu Help

(ERIE

000877893



11/23/202] 16:57 30522081448 . ’ LAZARUS CORPORATE PAGE 82/82
'

Articles of Amendment to LLC Articles of Organization of
LRBAT MEDICAL LLC

The Articles of Organization for this Limited Liability Company were filed on
06/14/2021 and assigned Florida document number
L21000277893

This amendment is submitted to amend the following:

To change the mailing address, manager address and the principal office address

of the LLC to new address

7801 SW 132nd ST, Pinecrest, FL 33156
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Signature of a member or auﬁHorize\d representative of 4 member 3 W
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Lisset Rodriquez
Typed ot printed name of signee

New Registered Agent's Signature, if changing Registered Agent: o
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the

posttion.

Signature of New Registered Agent, if changing



