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MAR-P4-2011 14:24 From: To: 858 617 6381 P.273

’

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥

APR I LLC

ey of he Limitod T Compuny us it now ag;“'!rs 01 0UT T eCTras)
(A Florida Tamed Liadilly Company

The Anticles of Organizalion for this Limited Liakility Company were filed on 3/29/2007 and assighed
Forida document mutber LO7000033678

Thig amendment 15 submitted to amend the following:

A, If amending name, entey the new name of the limited ligbility company heve:

Falconbridge Services,LLC
The new name must be distinguishable and end with the words “Limited Liahility Company " the dusignadon “LLC™ or the sbbreviaion
“L.LCY

Enter ncw principal offices addreyy, if applicable: ) ‘ B .

{Principal nffice addovss MUST BE 4 STREET ADDRESS)

Enter now mailing address, If applicable: L ] \
uiling addreys M, ® A POSTOFFICE BOX

B. If amending the registered agent ond/or vegistered office address on vnr records, enter the nume of the pew

registere wuent apdior the new registered office yddress here:

Naine of New Rapj Agent: .
“* i i
Mew Registered Office Address: ‘ e
Buter Flurida Strect uddress 7.5 f.z_«; R
T T
, Florida ,'_ s
City Zip Coi '
A PR B
Naw ent's Signuture, if chanpgin iftgred Apent; : il i

1 herehy aveept the appoiniment as registered agent and agree (o act i his capacity. £ further agree 1o eomply it
the provisions of all stanites relative t0 the proper and complete perfarmance of my duties, and | am famifiar sith and
aceepr the abligations of my poyitian ax registered agent ax provided for in Chuprer 608, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the timited Kahillyy
campeny has been notifled i writing of this chenge.

If Chwnging Registered Apeni, Sipnatury of Now Recistercd Axgol
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MAR-B4-P@11 14:24 From:

*

To:8580 617 6381 P.373

It ameading the Managers or Managing Members ou vur records, entar the title, paume, snd address of cach Manayper

or Munuging Member being added ot removed from gur vecords:

MGR « Munager
MCRM = Managing Member

Tltle Name Address T ol Diy

Madd
£ Remove

Adgd
Remove

O Add
. . ] Remove

] Add

Hemove

Add
[JRemove

Dada
[ORemove

D. If amending any other infur mation, enter change(s) here: (Araeh additivnat sheets, if necaswry.)

PDaed ______ March 4 2011

é/g&% Efééé{%
TIRNOLITE D 1 HEINGET OF AN ITIZOd (opr erenial vie 0F 7 memeer

Robert E. Lidell

Tvped or phnled name of <ignee
Puge2of 2
Filing Fee: $25.00




