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ARTICLES OF AMENDMENT 29, ~
TO #Ug !
. e , - TOAM Yy,
ARTICLES OF ORGANIZATION AT 17

OF AT
R AR T
- 0'“'\/' .’:‘ 2

ASAVE INVESTMENT LLC
{Name of the-Limited Liabilily Gompany 43 It fow BDRRACS (O OUT. records, )
(4 Florda Timited Libility Crapany
The Articles of Organization for dés Limited Liability Cumnpany were filed on G4/1072024 . and assigned

Florida-document number 124000169573

This amendment is submitted to amend the following;

A. [T amending name, enter-the new name of the limited Hability company here:

The new namz must be disiinguishabie ang cominin the words “Limited Linbilizy Company,” the designation "LLC™ of the abbreviation “L.i.C.~

Enter new principal offices address, it applicabic:

(Principad affice address MUS TBEASTREET ADDRESS)

Enter aew-malling address, if applicable:
(Mailing address MAY BE A POST QFFICE ROX)

B. Ifzmending the registered agent'and/or registered office address on our records, enter'the pawme of the new registened
apent and/or the:new registered office .address here:

Name of Ne:w;&cgislcrcd Aeent:

New Registered Office Address:

Enter Flovigdasireet address

, Flarida _
City Zip Code

sistered Aeeni:

Dhereby ceeeplihe appomntment as registered agent and agree to coi in this capacity. § further agrec to comply with the
provisions of ail siatutes relative t the proper and complete performance of iy duties, and La. fansiliar with and
actept the obligetions of my position as registered agent us provided jor in Cheptor 605, F.S. O., if this document'is
being fiied to merely reflect a change in the registered office addrass, T hereby confirm that the limited. liability
compuny has been notified in writing of this change.

It Changlng Registered Apeot, Signaiure of New Regiatered Agent
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[Famending Anthorized Person(s) authorized ¢

or removed from our records:

MGR = Maoager
AMBR = Authorized Member

365220149

LAZARUS CORPORATE

9 manage, enler the tide, name, and address of each persor:

PaGe

03/04

heinp-sdded

Address

5255 NW 112TH AVE.UNIT7

Tvpe of Aciion

= Al

DORAL FL. 33178

e [OrRemove

5233 MW HIATH AVE UNIT 7

DORAL, FL 35178

-DcChiuge

HAd

“IRemaove

{1Chenge

Tadd

Title. Name
MG JUAN CARLOS‘(;AI;VlS NUNEZ
MGR ANA MILENA ROJAS GIL

e ORemove
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b. 1f ameading any other information, enter chanpe(s} here: {Attach addizional sheats, i necessary )

. %
= . z
- —— T :
ks -
= -
E. Effective date,.if.other than-the date of filing: (optional)

(I an Effectivedae is listed, e date must be spestfic and Zannot be poir {6 dme of filing or more then 90 days afer filizg.} Fursuant 1o 605.0207 {3)(%)
Note; 17 the dare intemed in this bisck dows not meet the applicable satutory Bling requireme: 18, s dare wll notbe tisted ag the
dogument s ctfactive cate on the Departinen: of Stute's records,

If the recard specifies a delayed eifective dete. but not an effective time, a1 12:01 a1n. on the earlier'af: (BY Fhe 15 day aiter the
vecord s filed,

Datcd August 13 . /7“’“ M
f/'[/)f?Wk [ b

Signavure of 3 mefiber or tuthorized represeatative ofa mcnba—

ADRIANA VILLAMIL

Typed of prirted name of sigice ) -

Filing Fee: $25.0¢



