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AR PICLES OF AMENDME
TO

ARTICLES OF ORGANIZATION
OF

3910 Enterpnses LLC

The Auticles of Organizalion for this:Limiled Liability Cornpany were filed ori April 25, 2002
Florida document nunber L-O.ZG_QDQQQS-GS

and assigned

THis amendment i submitied to umend the follewing:

A. If amending name, gnter the new name of the limited Hability company here;
Ascend Business Consuliing, LLC _
The new nume must, be distinguishdble andl end with.she words “Limilted Ligbiliry Cobupany,” the designation *LLC™ or-the shbrevingion 41.L.C."

Enter new principal offices address, if applicable:
Principgl office address MUST BE A STREEY ADDRES.

- A
Enter new.matting 2ddruss, if applicable: R s h
Muiling gddress MAY.BE A POST QFFICE BOX) I
(e -
T e
B. If amending (he reglstered :agent and/or registered office alddress on owr records, enter thc naue. of the ey
registered agent and/or the new reyistered office ddress here: 2 (n
et a
Name-of New Registered Agent:
New Registered Office Adiress:
Brniter Floriche street adiress
; Florida
Ciiy Zip Code

[ hereby accept the appoiniment as registered dgent and agree vo.act in this.capacity. 1 finther agree.10 comply with the

provisions of all starues Felarive to the proper and complele performance of my tuties, and-J am fantiliar with.and

aceept the obligationsaf my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is

Dbeing filed to men!y reflect @ change in the registered office address, Thereby confirm that the limited liability
compary has been notified in writing of this change.

1F-Changing Registerud Agent, Sigmamure of New Kexpstered Asent
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A1 UnSUUINE, VIR IYLHIIBRES O AUthorized Member on our records, gnfer the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMEBR = Acthorized Member

Title Name Adiress Twpeof Action

0 Add

O Remove

O Add

‘D Remnve

2
125 0 Remove

Py

- i G

G Add

CO'Repove

B Add

I Remove
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A kL OIURRUILY uuy Vel WU, ENTCT CNANZELS) here: (ANach addilona! .\heel.s. Jf nems'.s'ar; )

E. Effective date, if other than the date of filing: , (optional)
(e effuctive dute suust by specitic, cimnol be péior 10 dute-ofrecsipr or filed dale and nnnal be mors 1n 90 qays alier
the dme this doourvent is filed by the Florids Dupartment ol Nime).

Dated . - C'/ . 20 1‘4

"L-Uéf«,/ I >

Slgnaiulcsor amumbm‘ or authoelzed representulive of o member

Richard A. Kingsland, Manaqer

~ Typed ar printed nome of signee
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