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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rediop Finance, LLC
N Imited Liability Companv a8 It now sppears on oyr records.)
A Flonda Limuted Liabihty Company)

The Articles of Qrganization for this Limited Liability Company were filed on __September 30, 2011 and assigned
111000112338

DPlorida document number

This amendment i subinitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Indian Head Finance, LL.C

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C."

I=n

Enter ncw principal offices address, it applicable: 91 Indian Head Road iy
: s

(Principal office address MUST BE A STREET ADDRESS)  Riverside, CT 06878 m
D

[ 75
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91 Indian Head Road ~
Riverside, CT 06878 =X

Enter uew mailing address, if applicable:
(Meailing ddiress MAY BE A POST OFFICE B0X)

¢8R - J0i ez
§

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Narme of New Registered Agent:
New Regiswred Office Address:
Enter Florida streei address

, Florida

City Zip Cade

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby nccept the appointinent as registered agent and agree to act in this capucity, I further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 608, F.§, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thal the limited liability

comparty has been nofified in writing of this chonge.

If Changing Registered Agent, Signature of New Rogistered Ament
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A
If amending the Managers or Managing Members on our records, enter the title, name, and addvess of each Manager

or Managing Member befug added or removed from guy records:

MGR = Mannager
MGRM = Managing Member

Tifle Name Address Tvpe of Action

Add
Remove

Add
Remove

[JAdd
(] Remove
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D. If amending any other information, enter chiauge(s) heve: (drack additional sheets, if necessary.)

Datad October 4 , 2011

/" Signature of & member or suthorized representative of a member

Larry B, Alexander, Authorized Representative
Typed or puinted name of signee
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