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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Otganization for this Limited Liability Company were filed on Febrary 13, 2003 und assigned
Florida document number LO3OOOODS4E7

This amepdment iy submitted to amend the following;

A. Mamending name, enter the new wams of the limited Mability company here:
TE INGLIEC en =3
The new nate must be disthguishable and cnd with the words “Limited Lisbility Company,” the designation “LLC or ﬂﬂrjbgwﬁw
LLCH T =
: T s}
. . FE
B. if amending the registered agent and/or registered office address oo owe records, me
registered agent and/or the gew registered office address bere: f'r‘\,";
, M2 e
. - =
on ®
. ?3- i o
Name of New Registered Apenc ;_35- o
New Registered Qffict Addyens:
(Ersér Florida sivaer oddiess)
, Floriida
(Ciry} (Zip Code)

Reginterpd Agent irchan : Agent:

1 heraby acoept the appointmént as registered agent and agree to act In this capacity. I further agree to comply with
the provisions gf oll stotutes relative to the proper and complete performance of my duties, and [ am familiar with and
acoept the obligations of my position as registered agant af provided for in Chaprer 608, F.8. Or, [f this document iy

baing filed to merely reflect a change in the registaied office address, 1 héreby comfirm that the limited liability
company has heen nosified in writing of this change,

(@7 Changing Regisiered Agenl, Sjgnatury of New Rogizred Agent)
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D. I wmeading any other information, enter change(s) bere: (duuch adiditionul sheels, §f necessary)
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