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(Name of the Limited Llnbility Company as It now appears on our records.)
{A Florda Limited Lrability Company)
The Articles of Organizasion for this Limited Liability Company were filed on 03/22/2022 and assigned

Florida document number 122000368642

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Litnited Liability Company,” the designation “LLC" or the abbrevition [ L.C."

Enter new principal offices address, if applicable:
{(Erincipaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repgistered Office Address:

Enter Floridu yireer addresy

, Florida
City Zip Code

New Registered Agent’s Skgmature, if changing Registered Agent:

I hereby uccep! the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I om familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. r, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New legistered Agent
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I amending Authorized Person(s) autho

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR YUSEIN MUSA

Lazamus CORPORA

rized to manage, enter the title, name,

=
rm

Address

15191 GARVOCK PLACE

PaGE £3/04

and address of each person being ndded

1

Tvpe of Activn

CiAdd

MIAMI LAKES, FL 33016

= Remove
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TIChange

O add

JRemove

{JChange
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p. 1f amending any other infornation, eater change(s) here:

idstach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(I{ an effective date ix listed, the date most be specific and cannat b prior ta éate of filing or mom than 90 days afler filing.} Pursuaint to 605.0207 {3Xk)
document's effective date on the Department of State’s records.

{optional)
Note: 1fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
record is {iled.

If the record specifies & delayed effective date, bus not an sffective time, at 12:31 am. on the earlicr of: (b} The 90th day aticr the
AUGUST 21 2024
Dated

@(’A@S"-’FU AS TR

Cignature of avmember or authorized represefitative of a membes
ROLANDO DIAZ MGR

]
{
Typed or prinied name of Hignee

Filing Fee: $25.00
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