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12/16/2G622. 15:4% 30652291449 LazZaRUS CORPORATE : PAEE §2/D5

Articles of Amendment
to
Articles of Incorpnr.nion

~ Cooss Compayni 7y 7%.0/7% szm[eé S

{Name of Corporation as currcntly r‘]edeh the Florida Dept. ol State)

21000000903

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) t¢ its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “Inc”
“Company” or “Co.” may not be used in the nume.
B. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
L]
Lo ]
~)
~2
=2 "1
-:"_‘; -
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the — -
new registered agent and/or the pew registgred office address: wn
oy . ! = . 3
Name of New Registered Ages: I S
i ]
X
™o

{Flartda sreet uddress)
New Registered Gffice Address:

. Florida
(Ciry) (Zip Codej

New Registered Agent's Stgnature, if changing Registered Agent:
{ herehy accept the appointment as registered agent. | am famitiar witk and accepi the obligations of the position

Signature of New Regisiered Agen, if changing
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LaZARUS CORFORATE PaGE  B3/0%

If amending the Officers and/ar Directors, enter the title and name of each officer/director heing removed and titie, name, and
address of each Officer and/or Director being added:

fAttach additional shees, if necessary)

Please noie the officer direcior tiile by the first leuer of the office title:

P = President: "= Vice Presidens; T= Treasurer: S= Secrelary D= Direcior; TR= Trustee; © = Chairoran or Clerk, CEQ = “hief
Exvecutive Officer, CFU = Chief Financial Officer. If an officeridirecior holds more than onc title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jonvs is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted es Jolm Doe, PT as a Change,
Mike Jones, V¥ as Remove, and Safly Smith SV as un Add

Fxample:
X Change PT John Doe
X Remove v Mike Joges
X Add sV Sally Semitly
Tvpe of Action Tite Name Address

{Check One)

o eee NP Redes G2 mar,

Add

. x Remove

N Change

Add

Hemove

33 Change

Add

Remove

|2 8| HY | G 1(030J220¢

1) Change

Add

Remove

3} Change

Add

_____Rcmove

0 Change

Add

Remove
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2/18/2022. 1642 3052201440 LAZARUS CORPORATE

E.lfamcnﬁnuoraddhgnddnmnaiArﬁdasen&rrhange&]hew:
(auzgch additional skeets, if necessary).  {Be specific)

Page 3 of 4

PAGE

10220

i

12:8 HY SI13J

4a/05



12/16/2022. 16042 3952201448 LAZARUS CORPORATE

The date of each amendment(s) adoption:
date ihis document was signed.

Fffective date if applicable:
(no more than 90 days afier amendment fife date)

(CHECK ONE)

The amendment(s) was/were adopted by the membiers and the number of voles cast far the amendmeni(s)

;?p"m of Amendment(s)

wasiwere sufficient for approval.
. The amendimeni(s) was/wre

O There are no members or members entitled to vote on the amendment(s)
udopted by the board of directors.

PAGE B5/05

Dated
S:gndturex W\—%S/Ll
{By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been selected, by an incerporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

&Mﬁ/e A

{T'yped or printed name o7 person signing)

President

{Title of pecson signing)
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