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COVER LETTER

TO:  Registration Section "

Mhvision of Corpurativns A
FURNITURE BY ANTON & LAZINA LLLC
SUBJECT:
Namsre of Lirmted iiahility Company
The enclosed Articles of Amendment and feefs) are submined for filing.
Please retum all correspondence concerning this matter 1o the following:
Cheyenne Moseley
Nume of Perven
Legalzoom.com, Ine.
FirmiCompany
10+ N Brand Blvd [1ib F
Address
Gleadale, CA 91203
T CirysStatc and Zip Code
lazinahemande2@ginail.com
E-muwl addiess: {to be wsed Tor Tuture winval report noulicanon)
Far funter infermanon conecrng this maticr, please call:
Cheyennc Moseley 800 773-088%
at{ )
Nume of Person Area Cude Maytime Telephoene Number
Enclosed is a cheek for the follawing amount:
O $15.00 Filing Fee 0 $30.00 Filing Fee & W §55.00 Filing Fee & £ 50000 Fihag Fee,
Cenificate of Status Certiticd Copy Certificate of Stares &
fagdiienal zapy is evedosed) Certified Copy

ladditranal copy 16 wnelugal}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Divition of Corpuratinns Division of Corpurations

P.Q. Box 5127 Clifinn Building

Tallahasgee, FL 32314 2661 Exeewive Center Circle

Talluhassee, FL 32301

From: Rajiv Srivar
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

FURNITURE BY ANTON & LAZINA LLC

(Name of the L imited 1.

bllity Qumgang a3 it ngw appesrs un gur requrds,)
{A Florida Linuted Liability Companyy

The Articles of Grganizalion for this Limited Liability Company were {ited on 03737203 and assigned
Florida document number £23€00365020 .

This arnendiment is submitied 10 amend the following:

A. If amending nsme, enter the new name of the limited linbility company here:
FURNITURE 8Y LAZINA LLC

The new name sust be distinguishablc and contain the wards "Limited Liabiliy Company,” the designation “LLC" ar the abbrevaation “Loi. G

Enter new principal offices address, If applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mabling address, if applicable:

{Mailing udidresy MAY BE 4 POST QFFICE BON)

B.

I umending the registered agent and/vr registered office address on our records, enter the name of the new
registered agent and/or the new registered nifice address here:

Name ol New Registered Agent:

: =2
T b=
. . o :..:- [ |
New Repisiered Qrfice Address: T e

Esnter Fhiridu sieeet addresa .. E 1-

‘ ‘:.: .. G - _‘:

. Flurida LT e — > 2

Cry Zip Cendir . -4 r__ = - —

T AL

New Repijstered Apent's Signature, if changing Registered Apent; Lon. 2= r

LU= A
! hereby accept the appoinimeni as registered agent and agree 1w act in this capacing, { further agree ro comply withithe ©
" . B . i ' o~ )
provisions of all statutes relaiive (o the proper and compleie performance of my duries. and [ am familiar with and> >~ _
accept the obligations of niy position as registered agent as provided for in Chapier 605, F. 8. Or, if this decument is=° =

being filed o merely reflect a change in the registered offive address, | hereby confirm that the limited flabifity
company has been notified 1 writing of this change.

If Changing Reglstered Azens, Slznatuic of New Reglstered Azent

Page 1 of 3
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If samending Authorized Person(s) authorized to manage, gnter the title, name, and uddress of ¢ach person being sdded

ar removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Namc Address Type of Action

AMBR Anton L. Brown
_ OAud

11170 ROY AL PALM BLVD., CORAL
SPRINGS, FL 33065 B Remove

O Change

AMDR Lozinu Baksh Hemande? T ROYAL PALM BLVDD. CORAL
- SPRINGS, FL 33065 & Add

CI Remove

] Change

0 Add

O Remove

0 Change

O add

(3 Remove

O Change

2 Remove

O Change

0 Add

O Remove

0 Change

Pape 2 0f 3
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D. M smending any other informaiion, enter change{s) here: {Atuch udditionel sheets, of necessary,)

E. Effcetive date, if other than the date of filing: (optional)
{Ifan citective date is bisted, the dale must be specitic and cannot be prior to date o! fihing cr more than 9U days afler filing. } Pursuant W 40S.02067 {3)k)
Nute: [fthe date inscried in dus block does nol mect the applicabte staiuory filing requircments, this date will nat be listed as the
document’s effective Cale on the Depanment ol State's records

If the record specifies a delayen effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
{(b) The 90tk day after the record is filed.

Da[cd(\\}_——_%\k—b/b ‘0**- \ 9—0&.3
Vo Rakil Woandin

Signature of 1 member or suthonverd representiative ol 1 member

Lezeng Hursh Hernunder

Typed e privted name of signee
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