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A7/06/2823- 15:52 3052281448 LAZARUS CORPORATE

Articles of Amendment
to

Articles of Incorporation
of

LP LEVEL INVESTMENT iNC

(Nawe of Cni'noralinn s curvently filed with the Florida Dept. of Siate)

{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607, L0086, Florida Statutes, this Fiorida Frofit Corporation sdopts the following amendmeni(s) w
its Articics of Incorporation:

AL [T amending name. coter the new naune of the corparatinn:

The new
name must be distinguishabie and contain the ward "corporation, “company, " or “incorpurcted " or the ubbrevigtion “"Corp..”
“fne,” or Co.,” or the designation “Corp,” “Inc.” or "Co". A professioncl Lerporation name nryst confain the word
“chartered. “professional association, " or the ahbreviation “P. 4. "

2974 NW NORTH RIVER DR.

MIAMI, FLL 33142

B. Enter new prineipal otfice address, if applicable:
(Principal office address WUST Bi ASTRELET ADDRESS )

D
<D
L}
(A5}
— __ Mt |
i i = i
C. Enier new mailing address, if applicable: 2974 NW NORTH RIVER DR = .
(Mailing address AMAY BE A POST OFFICE BOX) ) ! ~ -
n
MIAMI, FL 331432
- =
- Tﬁ .
™~
D. IFamending the resistered agedt undfor repistered office address in Flarida, enter the name af th: wn

new registered agent andfor rthe new registered office addross:
. . DORELIS CRISTINA LA CAPRUCCIA GUERRA
Metine of Now Reuisivred Agent

1126 SW 158TH WAY

{Flarda street address)

PEMBROKE PINES L, 33027
New Registered Office Addree: ' l . Florida
(Ciry) (2ip Code)

New Registered Auent’s Signature, if chapping Registered Agens: )
7 heveby uccept the apprrintient oy regisiered ageit. Fam feemilice itk ung accep: :he obiigaiions of the position.

i

Signature of New Regustered Agen, if changing

Check if applicable
=N The amendment{s] is/ure being filed pursuznl to s, 607.0120 (11) (), F.S,
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If amending the Officers and/or Directors, enter the title and name of each officer/director being r~emoved and title, name. and
address of each Officer and/or Director being added:

(Attack additiongt sheets, of necessary}

Please note the officeridirecior title by the first letrer of the ajfice titin:

P = President; V= Viee President = Treasurer; §= Secreiary; D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer, ifan officer/director kolds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Chenges should be noted in the following maimes. Currenily John Doe is listed us the PST and Mike Jenes is lisced as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5 These should be noted o5 John Doe, PT os a Change,
Mike Jones. V as Remove. angd Satly Smith, SV as ar 4de

Example:
X Change El  Join Doc
X Remaove v Mike Joges
X Add sV Sally Smith
Iype of Action Title Name Address
(Check One)
P JOSER VALLE PINEIRUA 1250 W 62 ST
1) Change _
HIALEAH, KL, 33012
Add .
_ _ Remove .
p DORELIS C. LA CAPRUCCIA G, 1126 SW i358T WAY
1) _ _ Change
X PEMBROKE PINES, FL 33027
___ Add . ~—
- o
___ Remove . o .
3} ___ Change —— i = 3
rm ™
n 1 ——-
- Add - N [ T
— . Remove 2
3 i
4} __ Change - — =
™o
. Add B 5
Reinove
3} Change _
Add
Remove —_
6) Changs . -

Add

Remove
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E. IMamending or adding additional Articles, enter chaage(s) here:
(Avach additional sheets, ifnecessary).  (Be specific)

PAGE B4a/BS

CHANGE ADDRES AND PRESIDENT

F. a0 amendment provides for n exclisinge. recl

assilication. or cancellation of issucd shares,

ntif npt contained in the amendment itsclf:

provisions for implementing the amepdme
(if not applicable, indicate N/4)
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07/05/2023
The date of cach amendment(s) adoption: . . i other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days afier amendinen! file daco)

Mote: If the date inserted in this block does not meet (he applicable siatuiory filing requirements, s cate will not be listed as the
document’s effective date on the Deparinient of State's records,

Adeption of Amendment(s) {(CHECK QNE)

L] The amendment(s) was/were adopted by the sharshelders. The rumber of votes cast for the amendreni(s) _
Ey the sharebolders wasAwere sufficient for approval. --

O The arendment(s) was/were approved by the sharcholders through voting groups. The jollawing siaremen:
st be separctely providad Sor eack voling group enitled 1o vote reparaely an the amendmeni(s): i

“The number of votes cast for the amerdmeni(s) wasiwere sufficient for approval

1

by . —_— o )
(voting proup) -

JULY 05,2023

———— —

Nated

Signature _ %
(By a direciof, pfesident or other officer - if directors o officers have not beer,
sclected, by an incorporator — if in the hands of a receiver, tnustee, o ather court
appointed fiduciary oy that fiduciary)

DORELIS CRISTINA LA CAPRUCCIA GUERRA

(Typed or printed name of persou signing)

PRESIDENT

(Title of persan signing)



