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ARTICLES OF AMENDMENT
TO v
ARTICLES OF ORGANIZATION
OF

*raws VS 4 Méb_;gyf(. SuPP/Jg_ v

lemed ia bili
o 1 nzy mpany

The Articles of Organization for this Limited Liability Company were filedon ¢ / /3 / / 222. ‘7[ and assigned
Florida décurment number _ < 240000 58365

This amf:ﬂdment ig submitted to amend the following

A. If amending name, gnter the new pame of the limited liability company here:

)("

The new name must be distinguishable und contain the words 'T_zm:tad Lzabxhty Company,” the designation “LLC" or the nbl-rc\nano:r“LL c -

Enter new principal offices address, if applicable: =~ _3/¢/ &/ﬁ'xzﬂq’ TARL Sy zé-;/ 4

nn

(Principal office address MUST BE A STREET ADDRESS;” é:nae_naarefx FL, 339@ s
# ‘(D

SN

Enter new mailing address, if applicable: 24 9‘) Lﬂ//"éﬂ ‘—FEL; \QJMZWM—;
iling address MAY BE A POST OFFICE BO. Com:?.n&cﬂsé I, 339/@?

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

w Regis Agent:

New istered A

Enter Florida street address

, Florida
City Zin Code

New stered 's Signature, if chan R erad

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habzfr:y
company, has Leen notified in writing of this change.

IFf Changing Registered Agent, Signature of Ne'v Registered Agent -
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If amending Anthorfzed Person(s) authorized to manage,

3052201448

or removed from our records:

MGR =

M

AMBR = Authorized Member

Iitle

Name

LAZARUS CORPORATE
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Type of Action

Oadg

CRemove

OChange

JAdd

ORemove

UChange
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k72

Sthager
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AL

OAdd

ClRemove

OChange

DAdd

CRemove

DChan.ge

OAdd

LJRemove

OCharge

cuter the title, name, and addres: of each person being added

'
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D. If amending any other information, enter change(s) here: .(Attach addizionai sheets, if necessary,)

Py ~3
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N
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e
o
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E. Effective date, if pther
{Ifen effective dare is |3

If the record specifies a delayed effactive date, but got ag cffective time, at 12:01 am. on the earlier of: (b) ‘The $0th day after the
tecord is filed.

Dated. 11/7’ 2

20

Signafire of a ﬁ;éf Io;a‘uthcrrizzcd Tepresentative of a member

ISman --ﬂ?é’fe,i—

Typed or prizicd name of signee




