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LAZARUS CORPORATE

11/19/2821 17:82 38522081448
Articles of Amendment
fr
. Articles of lncorporsiivn
| “
' c
Alonso Heagive A, e 0
Name of Corgoration as currently filed with the Floride Deor. of tate)

Yo10n0000 624
(Document Number of Corporation { if koown)

Florida Statuics, this Florida Profit Corporation adopts ¢ following amendmeni(s) ro

_Pm'm.-.rn 16 the provisions of soction 607, 1006,
its Articles of tncorporation:

er the new n of 1he ¢ ration:
The new

A, If smen

“company. “ or "incorporated * or the sbbreviation “Corp., "
A professional corporation name must contain the word

name must be distinguishable and contain the vord “corporation, ”
Inc.” ar Co." or the designation “Curp, ™ “Inc,” or “Co”.
chortered, " “profesyivnal association, " or the abbreviation “P.A "

B. Euter new principal office addresy, if opphicuble;
(Principal office address MUST BE A STREET ADDRESS )
"

C. Enter new paaiting sddress, if applicable:
(Mailing oddress MAY BE A POSY QFEICE BOX)
) l"l‘ B

name of the )
Qe

Y

ST .

fTice nitdr Florida, ent

D. 1 the registered 2 niVor -
istered agent & the ' pepist ie :_dd .

e Toree ne NALENCIA
21.00 Q@(ZDLLLAJO&#_TS«J»TE q4oh
Floridi__ 33 (4

(Florida streel adirexs)

New Registered Office Adress: ML AV Ay
) City)

‘s Sienat if changin ered 1: o B
T hereby accept the appointment as regisfered agent. [ am familiar with and accept the obiigations of the position.

v Registerey]
U WWW%MWS

1
k if applicable
g‘ffc'}w ln::):ﬁmemis) isfare being filed pursusnt to 9. 607.0120 (11) (e}, FS

(Zip Code)
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If amending the Officers snd/or Directors, enter the
sddress of each OMcer nod/or Pirector being added:
{Antack widitiona? xhows, of necessary)

Flease note the officeridirector tithe by the first fotrer of the wffice sitde:

P < Presidens; V'« Pice President; T= Treasurer; §= Secrvian: D= Oircvtor: TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer; CFQ = Chvief Fipuneial Officer, If ot officersdirector hotds more than one title, {iv! the firsi letler af vack affice Aeld.
President. Trevrurer. Directer would be PTD.

Chanpes shauid b noted in the fotloving manmer. Currently John Doe is lisied ax the PST and Mike Jones is lsied o3 the V, There Iy

@ change. Mike Juaes icaves the comporution, Sally Smith is named the ¥ and S. These should be notew as John Doe. PT as o Change.
Mike Junes, V as Remove, and Sally Smiih, SV ay an Add

thie and nzove of each offices/director being removed ang tile, name, vad

Example:

X Change EL  Johp Dog

X Remove Y Mike Jonos
-X Add 3V Solly Smim
T [ Acti . N Addres.
{Check One) Lt

D . Clunge E,S_Q A\!onml,wtor M 144 Sy 10 STveer
— Add A P Flogaop 33UET
%'Ramme '

23 ! Crange: I Sﬁuov\ez; Stooep ihmua 2430 S 1B2 A,
_¥‘Add LA .}&,:’E{O«‘)AAEB?}
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E- a ¥ i] h! al rt
(Anach udditiomil sheers, fuccessary).  (Be spevific)
F. If an amen vides for an excha [asslfica or canceilation of isswed.s

enting the amendment if conisined fn the dment itself:
{if net applicable, indicare N/4)
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[1/12202

The date of each amenpdment(s) adoption: . if other than th

date this docurnent was signed.

Effective date if applicabie:

fan more shau 90 cuss after amendment fite dore)

Nole: )f the date inserted in this block does ot meet the appliceble statutory filing requirements, this date will not be listed 2s
document’s cffective date on the Department of State’s records. '

Adaption of Antendmentis) (CHECK ONE)

Erfre amendment(y) was/were adopted by the incomporators, of board of directors without sharcholder action and shareholder
action was not required.

{ The amendweny(s) was/were adopied by the shereholders. The number of votes cast for the amemloment{s)
by the shareholders was/were sufficient for approval.

(J The amondment(s) was/were approved by the shaccholders theough voting groups. Tr.e follawing siatement
mwst be Separaiely provided for eaci: votiny growp entitled to sote separately on the imendment(s):

“The number of votes cast for the amvndmeni(s) was/were sufficient for approvl
w : _ £

——

fvc.ing group)

selected, by an ins yrpurator — if in the bands of a receiver, ~ustee, or othet court
appointed fidoucias by thet hiduivry}

Cagies M. towss.

{Typed or printed ninw of pencu signigg

0

(?ille of pecson signing?

—e By, N,



