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ARTICLES OF AMENDMENT
o _
' ARTICLES OF ORGANIZATION

OF
MACHY, LLC

¢ ot the Limited Ligbility COMpANY A3 3 now n Quyr retords.)
. . (AFlorida Ermrﬁg Ll Ellhy Eompanyg

The Articles of Organization fot this Lirited Liability Company were filed on 10/19/2007
Flerida documcnt number 12070001 06479

This amendment is submitted to aménd rhc fo[lovnng
A If_amendmg name, &

o
the new 3

o
=
o~
(@]
ame of the lmited liabil =
The new name must be distingulshable and end with the words *'.imited Liability Campany, the designation “LDC"
“LLLCr
& gl

Enter new principat oflices address, i applicablc.
rincipal o

BE.

rd

or the nbbrcvi@n

STREET ADDRES.

Enter ncw mailing address, if applicable:
ailing address

A POST OFFICE BO,

- xegistered agent and/or the new geg!smred office addrass here;

‘Name of New Re

B. If nmending the regnstercd agnnt and/or rr,gmered office uddmc on our records, e enter the name of the new
i tored Agent:
‘New Registered Office Add

N

istered Apent’s Slgna

tore,

(Linrer Florida street addyess)

. {City)

. Florida
ered

(Zip Code)
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepi the obligations of my position-as registered agens as provided for in Chapter 608, F.8. Or, if this document is
being filed to marely refiect a change in the registered office address, I hereby confirm that the iimited iiability
company has baen norified In writing of this change.
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(lf Changing Registered Agent, Sipnaturae of New ngjﬁmg Agent)
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If amending the Mauni;al"s or Managing Me;nbcrs on our records, enter the title, name, hﬁﬂ address of cach Mngngér
or Managing Member being added or removed from our records: ] ’
MGR = Manager ' , L - '
MGRM = Managing Membe , : :
Title

ame

Addrcss
MGRM - NICK MCFEE

. B002 NW 66TH TERRACE
KANSAS CITY, MO 64151

7 Add
'} Remove

{7 Add
: {7 Remove

(9 Add
3 Remove

[Jadd ¥
[ Rerove -

Add
Retmnove

D. If amending any other information, enter change(s) beve: (Attach additional sheets, if necessery)
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