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Articles of Ameadment

to
. Articles of Incorporation
: of
fy © ‘
_1-\(—%&339 (WS kQ\H-‘ S . \r\f—)ué\ﬁ Cﬂf—ﬂ : -
(Name of Corporation as curreatiy \ the Flprida Dept. of Sta_lc} iy

(Docwment Number oftmpom:inn (if kxnown)

Pursuant to the provisions of secticn 617.1006, Florida Statutes, this Florida Net For Profit Corporarion opts the fallowing
amendment(s} to its Articles of Incorporation:

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

The new

name must be distinguisheble and comam the word “corporation “ ar “incorporated " or the abbreviatior: “Corp.” or “Inc.”
“Company" or “Co." may not be used in ihe ngme.

B. Enter new principal office address, If applicable: .
(Principal office address MUST BE A STREET ADDRESS)

7
C. Enicr new mailing nddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) . _ o~
Low)
D. If emending the registered agent andfor registered office address jn Florida, enter the pame of the en

new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida stree! addriss)
New Registered Oifice Address:
. Florida
(Ciiy) Zip Code)

New Reglstered Agent's Signature, If changing Registered Agent:
I hereby cecept the appointment as registered agent. { am Jamiliar with and accepr the obligations of tF e position.

Sigrature of New Registored Agent, if changing
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Q205



B4/28/ 223 1345 30352201445 63/0%

LAZARUS CORPORATE P

>
o
m

If amending the Officers and/or Directors, enter the title and name of each officer/director being reinoved and dtie. nnme, and
address of each Officer and/or Director being addwd:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee; C = Chairmzn or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirectar holels more than one title, list the first lerier of each office
reld. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Currently John Doe is lisied as the PST and Mike Jones is hsted as the V. There is
@ change, Mike Jones leaves the corporztion, Sally Smith is named the V' and § These should he noted as John Doe, PT as 1 Change,
Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Citle Name Address
{Check Onc)

1) A Change

Add

QHLGSJG-DEIJT/ Ced

/S&rlc{\'@ .

(L@ ~ En\c.{_

Remove -

2) Change

Add —_

Remove

1) Change

Add

Remove

4} Change

Add

Remove

J) . Change

Add _

____ Remove

&) __ Change o

. Adé

Remove
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E. Il amending or adding additignal Articles, enter change(s) here:
(ateach additional sheets, if necessary},  (Be specific)
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The date of each amendment(s) adoption: _

date this document was signed.

EfTective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E/The amendment(s) was/were adepted by the members and the number of votes cast for the amendmet(s)
washwere sufficient for approval.

O There are no members or members entitled to voie on the amendment(s). The amendment(s) wasiwere
edopted by the board of directors.

Y2125

Dated

Signature

{By the chaimu 6r vice chairman of she board, president or other afficer-if directors
have not beeyffelected, by an incorgorator - if in the hands of a receiver, Lrustce, or
other court dppoinicd ﬁducim?y?y that fiduciary)

i
Q:-_;f\q\D Q* k"’)a "\5?-“\\\&-_(_,
N (Typed or\prinlcd name of @n signing)

(Title of person signing)
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