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July 18, 2023
FLORIDA DEPARTMENT QF STATE

Division of Corporations
LAZMAN II1 ENTERPRISES INC

7040 NW 174TH TERRARCE APT 103
HIALERH, FL 33015US

SUBJECT: LAZMAN IIT ENTERPRISES INC
REF: P23000021117 3

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleasa make tha following corrections and
refax the complete document, including the electronic filing cover sheet. |
The document submitted does not meet legibility requirements for o
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

There are a couple of lines running down each page.
Please return your document, along with a ccpy of this letter, within 60
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H23000251355
Regulatory Specialist II Supervisor Letter Number: 623A00016019

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment

Articles of lt:corportion
of
LAZMAN U] ENTERPRISES INC
(Name r as cyrrently filed with the Flor cpt. tate
P23000021117

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If apending nam

enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorparated " or the abbreviation "Corp., "
“Inc.." ar Ca." or the designation "Corp,” "Inc.”" or “Co’. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviaiion P4

B. ter new poinci

0
‘ ) 1650 N UNTVERSITY DR e
nffice oey, if cable;
(Principal office address MUST B DD ) PEMBROKE PINES, FL 33024 )
:
C. ter new majling ad s, if applicable: T
1650 N UNIVERSI .
(Mailing address MAY BE 4 POST OFFICE BOX) § NIVERSITY DR 2
PEMBROKE PINES, FL 33024 o
D. Tf amending the registered agent and/or registered office address in Florida, enter the name of the
ew reglstered agent an the new registered office address: '
Name pf Neve Regisiered Agent M anve R O \ \WERQ
i
1650 \‘I UNIVERSITY DR
(Florida sireet address)
P . ’ 1302:
Mo, red Office Ad. . EMBiRO}\E PINES Flosida 302
(City (Zip Codej
New Regigtered Agent’s Signature, if changin

r Registered Agent.
! hereby accept the appointment as registered agent. [ am jamiliar with and accept the obligations of the position.

]
-

S:‘gnWred Agent, if changing
Check if applicable

I
) The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (e). F.5.

4230002381355 3
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Hesovve 212032 o

If amending the Officers and/or Directurs, enter the fitle and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Atrach additional sheets, i necessary)

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

P = Prosident: V= Vice President; T= Tveasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. -If an officer/director holds more than one title, list the first letter of each office heid.
President, Treasurer, Director would he PTD

Chaniges should be noted in the following manner. Currently John Do¢ is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the ¥V and 5. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smiin, SV as an Add.

Example:
& Change T J ot
X Remave A Mike Jones
X Add SV Sallv Smith
Type of Action Tidle Name Address
(Check One)
X PD MANUEL OLIVERA 1650 N UNIVERSITY DR
1Y Change ~2
sag PEMBROKE PINES, FL 33024 -~
Remove -
X VFD LAZARQO OLIVERA 1650 N UNIVERSITY DR it
N Change .
24
Add PEMBROKE PINES, FL 330 i
) Remove 'E
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
5y Change
Add
Remove

1lo2 mo0 261388 3
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E. 1f amending or adding additional Articles, enter change(s) here:

(Attach addirional sheets, if necessary).

3056435225

(Re specific}
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NiA

contained

F. 1f an amendment provides for an exchange, rectassification, or cancellation of jssued shares,
oviviogs for imple ing the am ent if n i

the amendent itself:
(if'nor applicable, indicaie N/A)

lirvpoe2SIAS5S 3
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The date of each smendmen((s) adoptlon: , if other than the
date this document was signed.

Effective date jf applicablg:

fno-more thar 50 days after amendmen file date)

Note: If the date inserted in this block does not meet the appliceble statuiory filing requiremects, this date will not be listed as the
document’s effective date oo the Department of State's records. .

Adoptlon of Amendment{s) (CBECK ONE)

@ The amendroeny(s) was'were adopted by the incarporarrs, or board of directors without sharehclder action and sharcholder
action was not required.

1 The amerdment(s) was/iwere adopted hy the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. '

[J ‘The amendment(s) was/were approved by tie shareholders through voting groups. The following siuatement
must be separately provided for each voting group entitled to vote separately on the amendment(s).

g

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

by

(veting group) -

07/18/2023

Datad /J

Signature M

{By a direcior, president or oth ficer — if directors or officers have not been

selected, by an incorporator £ if if the hands of a receiver, oustee, or other court
appointed fiduciary by that fiduciary)

6l

MANUEL OLIVERA

(Typed or printed name of person signing)
FRESIDENT

(Title of person signing)



