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. PAGE 02/85
§9/20/2018 14:35 ¢ 3952201448 LAZARUS CORPORATE, " G

PN S,

Articles of Amendment }F ‘ L E D

Artictes of Ineorporation 1018 SEP 20 AM 5: 51

C?ODECU&ES‘ p SIURETARY UF STATE
CORP  »ei L HASSEE. U
fCon retion as currently filed with the Florida Dept, of Sta

Proocodg Y o
(Document Nusber of Corporation (if known)

Pursuant to the provisions of section 507.1006, Florlds Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A 1 endi amr name of th 3
The aew
Aame musl‘ be di.mngmshab!e arnd conlain the word * corpamﬁon, “company,” or “incorporated” or the abbreviaion
“Corp,™ " or Co.," or the designation “Corp,” “Inc,” or “Co™. A professional corparation name must contain the
word c}xarrered. " “prafessional association, * or the abbreviation "P.A. "
B. Enter new principal office address if applicable:
{Principal office address MUST BE ASIREET ADDRESS )
C. Hing ad )1 § Heable:
(Mailing addresy MAY BE A POST OFFICE BOX)
D. 1f amending the r b nd/n tered ddress i orida a f the
st agent a e new {éred address;
ame_of New istered FP&J J i\e, MPO S'Q
L]
l}ZjQ S\_.J )11 i‘q\JE‘ [hlhw’ I.IR. 3:"%&
(Florida street address)
New Registergd Office Addregs: I)? I Su 215 AVE l"‘""%, , Floridg 331 Y b :
(Cay) : {Zip Code)

R nt’s Signatu changi
I hereby accept the appointment as registered agent. I am jamiliar with and accept the obligations of the positicn.

{/s'lgnanmr of New Registered Agent, if changing
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89/20/2618 14:35

3652201448 LAZARUS CORPORATE PAGE 03/85

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

{Artach additional sheets, if necessary)

Pleage note the officer/director tisle &y the first letter of the affice tide:

P = President; V= Vice Presidens; T= T, reasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. [f an afficer/director holds more than one tile, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted th the Jollowing manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the ¥, Thare is

a change, Mike Jornes leaves the corporation, Sally Smith is named the V and 5. These $hould be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exammple:
X.Change BT Joho Doe
X Remove Y Mike Jones
X Add Sally Smith

sV
Type of Action Title Name . Address
(Check One)

b a Oscar J. Esquia 391IT | ave
add Hralecl . FC- 33

X Remove

2) ___ Change VP Alberyo Q-”‘)r‘(f)vﬁi* I¥9F A 35 Steeh

Add Padeass £ I3 YL

X Reamove

3) ___ Change P __F{‘U)()i(’/ Rc\poso 11230 sw 32 Mmé
X ax 476

Remove Ml FL . 7315

4) _ Change -
Add

Remove

——

3} ____ Change

Add

Remove

Remove
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3 a/85
83/28/2818 14:35 3052201448 LAZARUS CORPORATE PAGE ©0a/8

E. If apending or adding additional cles, guter chan,
(Attach eddintonal sheets, if necessary).  (Be specific)

F.Ifa ent provy for am excham assificntion, o eellati f

prayisions for implementing the amendwment if pot contained in the amendment ktself:

{if not applicable, indicatz N/4)

res
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B89/28/2618 14:35 38522014408 LAZARUS CFIF?PDRATE

The date of each amendment(s) adoption: ? /, / ! B » if other than the
date this docomrent was Signed.
Effective date tf appHcable: 9 / ' ] ,‘%

{no nore than 90 days after amendment file date)

Note: If the date inserted in this block does ot meet the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adopticn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0 The emendmentis) wasAwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entiled to vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : _ 7
(voting group)

O The amendmemy(s) was/were 2dopted by the board of directors without shaveholder ection and shareholder
action was not required.

The emendment(s) was/were adopted by the incorporators without shateholder action and shareholder
action wos ot requircd.

Daed "\\‘\\3 |

Signature

{By a director, president or other officer - if directors or officers have not been
sclocted, by an incorporator - if in the bands of a receiver, tustee, or other Court
appointod fiduciary by that fiduriary)

Oscar T ESqu:'c«;

(Typed or printed name of pérson signing)

President

(Tide of person signing)
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