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) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

O PLUS M LLE

tng of the Finglivd Tialality Coppan 3w By appescemn oaf roagdey
0 VHa Limeed Tinlalny TUoiniany )

The Anicles of Ovganization for this Limited Liabitity Campamy were liled on ALl 57027

and assigned
LIS00002870,

Flonida document huniber

This amendment is subnntted 10 amend the tollewing:

A. I amending name,

ne of the liniged hpbifite copppuny s

3

The ncw pame must be distingmishoble ad vontain the wurdy."Linnted Liskilive Compony * the dwdgnation “1LLCT or tha sbbrervintiom “1 N

Eater new principal effices address. if npplicable:
(ﬁ'i.ndnal office address MUST HE A STREE! ADDRESS)

Enter now mailing address, if applicahic:

(Mailing address MAY BE A POST QFFICE BOX)

B, Il amending the registered agent and/or, registered office address an.our recordy. enter the nyme of thy ngn repgistereq
.agent and/or the new’ registered office addresy here: -

IR
ey oo

. Stk

Name of New Reaistored: daent: Maldohade Andia Duiel G. /]
] 350 SW87TH PATH.
New Reigtered Office Address: )
e Florele st sk fivas
MIAKY . Florida 33174
L Zip Ciake

New Reglstered Agent's Sjypature, if changing Registered Agent:

1 hereby accept'the appointpient as registered agent and agrec to ace b this capacily. { Surther agree ‘n_}-u'unp!_r with the
provisions.df all Safites relative 16 Bhe proper and 'cw:w/t'r(s‘(x’.l_‘ﬁ:{'.l?lu{lrc t3f fn_r c."uﬂ'cs.-:rncf' f :;fn_furfrrh.ar-w.'fh aied
wegeprthe obligations af my-pesition.ay registered ageni & providfedt for in-( /1(!;’-’{'!: BU3. 1K ();?,- il thix (f\)("'il.'lfr.'llf i
being filed to merely: reflect a change-in the registered e oddress, 1 herchy conjipm dra the leniged liobiti
compeany hay.been notified in writing r_g/' thiv chonge ;

{5 I|~.i~||gjﬂu 1{
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2/R/2004 27143 3032201640 LAZARIS CORPOR

ach pevsan_liginy addey

mmgwd 11D ngn q;tnrdt

\iGR = Manager
AMEBR = Avthorized Member

Title Name Ay ress Type.of Actjon

AMBR Mataanado Arandia. Makuct D ASSWOSTTIE PATH MIAMIL FL 33174
Da\lk_]__

M Rere

L3t Rangr

AMBR Maiderade Arandia Daniei G, ISOSWRTTI PATH MIAME FL 33174
" Akl

Tienmne

O3 enge

Ol

‘TiRenane

OChanpe

. Cadd

TR zumawe

I e

LAk

I Renme

THohame

[:' :'.\d\[

D

D) hunge

ETALE
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0. 1f amending any other informatinng, enter change(s) heves (Aract aebsitionad shets, if pecessan )

E. Effective.date, il other than the date of filing; {uptionah)
{If &1 effont ve date i 4istad, (he date mest b apecific i cannet be rion o date al lifing of won: than N 4w sl tiling ) Puersasnt Lo GOS.L203 Aok
DNete; If the date insened in ihis Dock does fet meet the applivabie ssatmory Gling b s, This dune ol noy e tated g the

document’s effective date on-the Dopartment of Ste's recond, v

If the reeard specilies a delaved effearive date, but nat an elfective e, SUPZA o on e cardior ol (% The DUt Jin atter die
record i3 fiked.

Dated 21887 P ///1 ms

4 -//Z/Slgumurc aba el or sation AT R Wi e o7 i oweriey

Danivi G Maldonado Arssdis

T, -
I feadd or grmiedmone of Sgee

Fiting Fee: 325.00

g;:f{ld




