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<o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sendeco Geoes , LLC

{(Name of the Limited Liability Company as it now appears on our records.}
TA Florda Limited Liatlity Company)

The Articles of Organization for this Limited Liabiluy Company were filed on }(P\r‘l | ; 2%03 | and assigned
L 21000152041

Florida document number

—y

This amendment is submitied to amend the tollowing: Y en

AT

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

i

1. -
L i
:

The new name musi be distinguishable and contain the words “Limited Lisbility Company.” the designation "1.1.C” or the abbrevimion "L1.C

=~ . [

Enter new principal offices address, if applicable: " = ol
(Principal office address MUST BE A STREET ADDRESS) A

Enter new mailing address, if applicable: 2‘\"\‘ (Q \ \‘N% ‘\6 Lwda :\ Qd W
(Mailing address MAY BE A POST QFFICE BOX) Cox & (i, UT. Gh Ppag

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

Davia macnele B ennen

Name of New Registered Agent:

)
5_'@ \ ao/ﬁﬁj—)'lv

New Registered Office Address:

Erter Flovida street addresy

Ot bty Nap\ €S piorisa 3413

ZI]} Conde

istered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as re gistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(
I Wgenu Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

P\M%Q a-e’?’?(e(ﬁ E'?;Ol/‘rj-u 6(9 \ aog Pn}e/ MW Ol Add
Nap\(a/ F[— ' 51_‘\_ |2ﬁ 'X'RCmOVC

iChange

puek  Lested DVE  Fel whileawey Ravoy,
Vark (fry, utan 44018

CORemove

Change

HlAdd
~a

PR (=)
- ~a
e

TEEE

¢
ORemave

C haqge

EIPEE RN
[

\]I '\}
AL
T
e

JRemove

CiChange

TJadd

ORemove

C1Change




D. If amending any other information, enter change(s) here: (Atiach acditional sheets. if necessary.)
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E. Effective date, if other than the date of filing: D€C) 2 } 2\ Da 9\ (optional)

(¥ an effective date ix Histed, thz date must be specitic and cannot be prior to dale of fiting or more than 90 days afier filing. ) Pursuant ta 605.0207 (3)th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of. (b) The 9Cth day after the
record is fited.

Dated O@C /0\6{ ; aOOQ_,
- SigWulhurizcd representative of o member
@amumrd/] ele- %{@m\q A

Typed or printed name of signee




