DOC ID ----> 201510501617

DATE DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CERT COPY
04/16/2015 201510501617 LIMITED LIABILITY COMPANY - AMENDMENT 50.00  0.00 000 000 0.0
(LAM)
Receipt

This is not a bill. Please do not remit payment.

SCHNEIDER,SMELTZ, RANNEY & LAFOND
JOSEPH P. GIBBONS

1111 SUPERIOR AVE. #1000

CLEVELAND, OH 44114

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
1816574

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
LAZZARO LUKA LAW OFFICES, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

LIMITED LIABILITY COMPANY - AMENDMENT 201510501617
Effective Date: 04/09/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
16th day of April, A.D. 2015.

United States of America 9‘1 )440&/

State of Ohio

Office of the Secretary of State Ohio Secretary of State
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Form 543A Prescribed by: ot this Toam (o ana ai the lollowing:
Ohlo Secretary of State b Raquine Fifng (nn expadite)
Jon HusTeD PO BN
" Qhio Secretary of State Enumi o N
Gentral Ohio: (B14) 468-3010 ey on acone] 390000,
Tol Free; (877) SOB-FILE {?67.3453) ra, n::;:go! s
v QhipSecisaryalSiele. gov Catum bl 4321
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Domestic Limited Liability Company Certificate of -g%)
Amendment or Restatement o
Filing Fee: $50
{CHEGK ONLY ONE {1) BOX}
(1) Domeslic Limited | rability Company 12} Domeslic Limited Liabillty Company
% Amandment (129-LAM) [ Restatement {142:LRA)
lemr2009 ] e
Cate of Formation : Date of Farmation
The undersigned authprized rapresentativa of
L\.azééfﬁ Law Officos, LLS . _h' o . J
Name of limited liatrility company
1816574

Ragistration Mumber

fifbox {1) Amendment is checied, enly tomplete sections that apply. I box (2} Restaternent is chocked, alt
sections below must be completed.

The name of sald limited liability company shall ba;

[Laasara Lk L.m;-:: Ofﬁﬁﬁ:é. LLE

Name must intlude ana of the following words or pbbreviations; "limited habifly company,” "imited,” "LLG," LGS
M. or "Ha” )

Thisimiled Hsbility compsny shall exist for a peried of. ‘ .
Feriod of Evlstence

Purpass

| _ |
| _' 1
[ - ]
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By eigalng and submitting this form to the Ohio Secratary of State, the undersigried herehy certifies that he or she
has the reguisita authority to oxecots this docement.

Renuired

Mgt be signed by 3 member,
manager or olher
represartalive, |

Mot b & j
f suthorized représantative

Is an ‘ndlvidual, then thay By (f applicenie)
must slon-in the "sighaiure”

bax and print thair name A, Lazrato
in tha *Print Name" box, h.y 2 I

Prirtt Nawne
If autherized reprasentative
is a buginess entity, nat an
ndividuat, then ploage print
the buginess name in the
"signature” Do, AN | _J
authorized reprosartaiive -
of the business. entity Slgrature
must sign in the "By* ox ;
and print {keir name in the I J
*Print fsame" box,

By {if applicable)

| }

Print Mame

Signature

| o |

By (f applicable)

[ |

Prirt Name
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