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Articley of Amendment
to A R [ H T
Articles of Incorpyration
of

B2/05

(Name of Corporatipn gs currently flled with the Flarida Dept. of State)

Cenddart =i Zcons E4 croc;q7e.r sy

(Docurment Number of Corperation (if kmown)

Putsoant to the provisions of section 607.1006, Florida Statutes, thia Floride Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation;

A. I omending name, enter the new name of tho egrpgration;
The new

name mus; be distinguishable and contain the word “corporation,” “company. ” or “incorporated” or the abbreviation “Corp., "
"Inc,” or Co.." or the designation “Corp,” "Ine,” ar “Co”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation “PA"

C. Ente In licable:

(Mailing address MAY BE A POST OFFICE BOX)

/ £
(Florida street address)
New Registered Office Address: , Florda, :
{City) {Zip Code}
New Registered Agent’s Signature, if :

T hereby accept the appointment as regisiered agent, I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendment(s) is/are being fled pursuant to 5. 607.0120 (i) {e). F.8.
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M amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addltional sheets, if recessary}

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

P = Prexident; V= Vice President; T Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office held.

Presidens, Treasurer, Director would be FID.

Changes should be noted in the Jollawing manner. Currently John Doe is listed as the PST and Mike Jonas {5 listed as the V. There is
2 change, Mike Jones leaves the corporadion, Sally Swmith is named the V and §. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V ar Remove, and Sally Smith, SV az an Add,

Exnmple;
X Change PT  lohnDoc
X Remove Y Mike Jones
X Add sV a mi
Tupe of Action Jide Name Addregs
(Check Onz)

n_ sV gg?, [ V:mﬁ 1287 T N & Shroe:
)_)(_i:go | /’l!‘qmi‘, = ?7/927—

oo L Gabliel DiazCra 7772 Col 2%y
k_ Add fni'lﬁi:} Ft. 35755

g}é‘é’f.";,;: 0 ‘ Logu € 7283 T 704 fhrear
__Add _&‘e_mjiM/!Z

4>::;w _‘[_ é@iﬁ@ /3060 {wt 2pd STiogt
X owae Lami ,Fla 33/9Y

AL £EAP 1t e nme ! g g s S AR e sy

TR TV R itk e it e minery



89/ 09/ 2020

15:44

3052281448

LAZARUS CORPORATE PAGE

B84/85

.E. If amending or adding ndditiong| Arti wenter chanpe(y) bere:
(Attach additiong] sheets, if necessary). (Be specific) =

F. If
(ifnot appicable, indicate Nid) e
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The date of each amendment(s) adoption; %4 7/ 0 ? / o ZO » if other than the
" date this document wag signed.

Effective date If applicable;

(ho more thar. 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thiy: dage will not be listed as the
document’s ¢ffective date on the Department of State's records,

Adoptiap of Amendment(s) (CHECK ONE)
be amendment(s} was/were adopted by the incorporators, or beard of dircctors without shareholder sction and sharehoider
2CTan was Dot regoired.

O The amendment(s) wasiwere edopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the sharebolders was/were sufficient for approval.

0] The amendment(s) was/were apmroved by the sharcholders through voting groups. Ths following stare ment
must be separately provided for each voting group entitled to vote Jeparately on the amendment{s):

{By £director, president or m::ﬁ“ if directors or officers have not been
selected, by an incorporator — if i hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Geée [ Jiaz Cotdens

(Typcdorprintzdnamcofpm figring)

Hlarid e, i

{Title of person signing)
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