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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAYION
OF

AFTO5, LLC

Tho Asticles of Organization for thi Limited Liability Company wers filed op 02/12/2008 e assigned
Ficrida document sumber L08000014473

This amendment is submitted to amend the following:

. A Ifamending name, enter the new nama of the limited liabflity company hare:

AFTOS, LLC
The new name must be distinguishuble and end with the words “Limited Liability Company.” the designation “LLC" or th
“’-L-C. "

Enter new principal offices addrass, If npplicable: -
office address T TADDR .

Enter new malling sddyess, If applicable:
(Malling address MAY BE A POST QFFICE BOX)

B. If amendipg the registered agent sod/ne registered offics address an onr records, enter the pame of tha paw

stered apent pew resitered dd here!
Name of Now Regimered Agont:
New Rr,
{Enter Florida serast address)
; Florida
(City) {Zip Code)

I heveby aceept the appointment as registered agent and agree to act in this capactty, I further agree to comply with
the provisions of all statutes relative Yo the proper ond complese performance of my duties, and I am familiar with and
accept the obligations of miy position as vegivtersd agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 mersly reflact g change in 1he registored office addraxs, [ hereby confirm that the limited liabiliy
company has beer notified in writing of this change.

{if Changlny Registered Agent, SizRature of [ew Ropiseared Agenr)
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HO 00003 40g
If amending the Managers or Managing Members on our records, enter the tigle, namn, and addresy of cach Manager

gr Magaging Mpmber heing added or ygmoved from ouy records:
MGR = Mannger
MGRM =Managing Member
Title Nams Address . Txpe of Astion
] Add
7] Remave
[J Add
[ Romove
9 Add
L] Remove
Add
E Rarpove
_cga %
‘;‘: ~y
1A e R
[ Add ;
R >
®
D. If amending any other ipformation, enter ¢change(s) heret (Aiach additional sheass, if necsrsary,) ’ ';
Dated

repiesentative of a

Typed of printed name o slgnee
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