[
83/31/2822 17:85 3852281a48

LAZARUS CORPORATE

PAGE 81/84¢

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.

((H22000116840 3)))

0O

HZ200011 68403ABCY

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

To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120880000019

Phone : (305)552-5973
Fax Number 1 (385)675-5944

**Enter the‘email address for this business entity to be used for future
annual report meilings. Enter only one email address please.**

Email Address:

—

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

OCTOPLUS LLC
[Certificate of Status [ o
[Certificd Copy [ o
g [Page Count [ 04
{Estimated Charge |  $25.00

2090 AR 30 FM b3

Y

Electronic Filing Menu Corporate Filing Menu Help



B3/31/2822 17:85

30522681449 -

PAGE ©2/94

LAaZARUS CORPORATE

*  'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Or

opl

ization for this Limited Liability Company were filed on 1 ( 2 ] / 1' and assigmed
. .-_ v L ‘ , 1
Florida decument n r L— l i

This amendment is Submitted 1o amend the following:

A. If amending name, gnter the new name of the limited lability gg. mpany here:

The new name must be distinguishable and contain the words “Limited Viubillty Company,” the designation “LLCT - the abbreviation “LLC™

Enter new princips) offlees address, if applicable:

/) ay

Enter new mailing address, if applicable:

{Mutling addresy MAY BE 4 POST OFFICE BOX)

B -ADD

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

agent end/or the new registered office address here:

Name o Regis :
New Registered O dregs : QF) \S P\\ (AT . fb Y-
Enter Flarida streer address
era WA , Florida 33 013
City Zip Code
Nea Agent’ e, if-ehpn ohstered Agent.

I hereby accept the gppointment as regisiered agent and agree lo act in this capacity. I further agree ro comply with the
provisions of all stalutes relutive tv 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 Jor in Chapter 605, F.S. Or, if this document is

being filed 1o merely

reflect a change in the registered office address, I hereby confirm that the limited liability

company has been rptified in writing of this change.

H Chunging Repistered Agent, Signature of Neww Reghvtored Agent
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If amending Authorized Person(s) anthorized to mana
o1 removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Neme

LAZARUS CORPORATE

PAGE 83784

ge, enter the fitle, name, and address of each person_being added

Address

of Actici

Ladd

_ TIRemove

- OChange

OAdd

ORemove

OChange

[JAdd

URemove

OChange

(tadd

ORemove

O Change

CaAdd

CRemove

OChange

O Add

ORetnove

CChange
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D. If amending any ather information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: L ; _: (optional)
(L7 an effective dete is listed, the date must be specific and cannot b prier to dete of filing or mwre than 90 days afier filing.) Pursuent w 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the epplicsble statutery filing requirements, this dute will ot be listed as the
docurnent's effective date on the Department of State’s records.

If the record specifies a delayed effcctive dace, but ot an effective time, at 12:0f a.m. on the cartier of: (b) The S0th dey after the
record is filed,

Dated O?}” ZO P/ A

r/'

§1wa1urc of & member or abiliorlzed representative of S member -

Tayley By 0s

Typed or prnicd name l' s\gn;:c

Filing Fee: $25.00



