84/28/2821 1?:63 3952201449 LAZARUS CORPORATE GE /85
\ @D “éb -,: .!"n"a_-\é“ gat!
FTSHoN 01 Corporations
Eiectronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax zudit number
{shown below)} on the top and bottom of all pages of the documr:nt.

(((H21000168806 3)))

A R R R

H210001688063ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: p
Division of Corporations -
Fax Number : (850)617-6380

- [TFrom:
- Account Name : LAZARUS CORPORATE FILING SERVICE, INC. .
Account Number : 128008800013 R
Phone : {385)552-5973
Fax Number : (3B5)675-5944 1

it
—
- M
g

Cra 2

5 N
.*%Enter the email address for this business entity to be used far future
s.'i:-— annual report mailings. Enter anly one email address pleaue.**
(R

REESEIVED
2021 APR 28 PM 3:56
C:l U4 ¢

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
LEZU BUSINESS PLUS, INC

[Centificate of Status [ 0

|Certiticd Copy | o

|Page Count r 05
I

$35.00

lF.stir.natcd Charge

Electronic Filing Menu Corporaie Filing Menu Help

RIRAE



B84/28/2821 17 a3 3052261448 LAaZARUS CORPORATE

Articles of Amendment
o

Articles of Incorporation
of

LEZU BUSINESS PLUS, INC

PAGE

62/85

{Name of Corporation as currently filed with the Florida Dept. of State)

21000011674

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis “he following amendment(s) to

its Anticles of lncorporation:

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

nfa

The new

name must be distinguishable and conzain the word “corporation, " “compary, " or “incorporated” or the abbreviation "Corp., ™

“Inc.,” or Co."” or the designation "Corp,” “Inc,” or "Co”.

"charlered,” "professional association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

A professionul corporation name inust contain the word

am 3
~na

{Principal office address MUST BE A STREET ADDRESS ) nla
C. Enier new mailing address, if applicable: 3
fMailing address MAY BE A POST OFFICE BOX) 2
n/a ST T3 g
tro —
e
m 9
istered office address in Florida, enter the name of the
new registered apent andfor the new registered office address:
Name of New Registered Agent
nfa
(Florida sireet address)
New Registered Office Address: , Flonda
(City} (Zip Cade}

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the cppointment as registered agent. [ am familiar with and accept the obligations of L.ie position.

Signature f New Regustered Agen, if changing

Check if applicable
0 The smendment(s) is/are being fled pursuant 1o s. 607.0120 {11) (e}, F.S.
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I amending the Officers and/or Directors, enter the title and name of euch officer/direcior bein;:
address of each Officer and/or Director being added:

fdtiach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary; D= Director- TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officeridirecior holds more than one title, list 1he first letter of sach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the Sollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

@ change, Mike Jones leaves the carporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as qa Cha
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

removed and title, naine, and

X Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Title Name Address
{Check One)

VP VLADIMIR SILVA-CORDERQ 4955 NW 1€9TH ST. LOT 113
1 Change

: MIAMI, FL 33055
X Add

_.__ Remove

4] Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Kemove

i) Change -

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchanee reclassification, or cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

N/A
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(0442712021
The date of each amendmrent(s) adoption: . if other than the
date this document was signed.

0472772021

Effective date ir applicable:

(o more than 90 days after amendmen: file date)

Note: If the date inseried in this block does not mect the applicahle statutory fiting requirements, this date will not be listed as the
document's effective datc on the Department of State's records.

Adogption of Amendment(s) (CHECK ONE)

ﬁThc amendment(s) was/werce adopied by the incorporators, or board of directors without shareholde action and shareholder
action was not required.

3 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendnient(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/werc approved by the sharcholders through votiag groups, The Jellowing stctement
mist be separately provided Jfor each voting group enlitled to vete separately on the umendment(s):

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

by
: {vating group)

0412712021
Dated /}

Signature £ [/L/L”'_

(Bya dihﬁor, president or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

LEDHYS A. REGARDIZ PARRA

(Typed or printed nume of person signing)

(Title of person signing}



