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LaZARUS CORPORATE

ARTICLES OF AMENDMENT
“y TO P
v . ¥ ARTICLES OF ORGANIZATION
OF

GRUPO LA STRADA LLC
1 of the izhility" ow ¥
onda Limtt ability Conrpany

The Articles of Organization for this Limited Liability Company were filod op ¥/04/2024 and assigned

Florida document nurober 124000110891

This emendment is subniitted to amend the following:

A. If amending name, entgr the pew pame of the limited lighility company here:

" the designation "LLC™ or the abbreviation “L.L.C."

The new name must be distinguishable and contain the words “Limited Liability Company.’

Enter oew principal offices address, if applicable; _
incigal ST BE A STREET ADDRESS) -

Enter aew mailing address, if applicable: T ',.-"A

(Moailing address MAY BE A POST OF FICE BOX) ' — W

;

Tt

) Z . H
B. If amending the registered agent and/or registered office address on our records, gnter the nw i
i a here: : A — i
< s
: : N i
N Registered Agent: TABORDA ROMERO, MARIOSCA D G = L
New Reeistered Office Address: 4697 Cross Prairie Pkwy ST :
Enter Flortda stree! address o TN g
5 Cl : 34772 D3
t Cloud , Florida i
T City Zip Code
New ste t’s S re, If chan Registered Apent:

1 hereby accept the appointmen: as registered agent and ggree to act in this capacity. 1 further i1gree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I amn familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Cr., if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Refjistered Agent, Signature of New Itegistered Agont
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If amending Authorized Person(s) authorized to manage, snter the title, name, and address of_gach person being sdded
ot removed from oug records: :

MGR = Manager
AMBR = Authorized Member

Tijtle Name - Addreys . T Actign

MGR DE GREGORIO, PASQUALE .. 4697 Crags Prairic Pkwy
1697 C fie. Aa

" SiCloud, FL 34772
' ORemovs

W Chonge

CAdd

ORemove

DChange -

Dadd

ORemove

(OChange

CAdd

ERemove

OChange

o ' DAdd

DCRemove

O Change

Dadd

i ' ORemove

OChange |
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D. If amending any other information,

enter change(s) here: (Attach additional sheets, if necessarv,)
" N/A

E. Effective date, if other than the date of filing; {optignal)
(I an effective date is lixted, the date must be specific and cannct be fmior to date of filing or nors then %0 duys afler Gling.) Pursuant to 605.0207 {3Xb)
Note; If the date inserted in this block does not meel the applicabie statutory fi

ling requirements, this dat will not be listed as the
dovument's effective date on (he Department of Stite's recerds. )

If the n:cgrd specifies a delayed effective date, bul not an effective time,

al 12:0! a.m. on the earlier of- (&) The 90th day efter the
record is filed.

Dated "ONE 19TH 2024

Sﬁnamﬂﬂ%%nfa’m tuthonzed ropresentalive of @ member

MARIOSCA D. TABORDA ROMERQ

Typed ar printed name of signee

Filing Fee: $25.00



