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ARTICLES OF AMENDMENT
TO:
ARTICLES OF ORGANIZATION
OF '

Mitigation Servicss PBC, LLG

Name ¢f the Timited it now a n ouy recopds.
A Ilorida Limit 1ablity Company

The Atticles of Organization for this Limited Liability Company were filed on %7/31/2003 and assigned

Floﬁd& dﬂcument number L03000028] 67 .

This arnendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbility company here;

The naw name must be distinguishable and contain the words "Limited Liability Company,” the degignation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
Principal office add) ST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
ff{ng address BEA POST OFF[CE BO.

o

S

B. W smending the registered agent andlor registered office address on our records, enter the name of the new
~ T Ty

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

Name of New Registered Apent: Rl ,f:
New Repistered Office Address:
Enter Fiorida sirees address
__; Florida
City Zip Code

ew Reglstored t's Sigpature, ) j istered A

{ heraby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complere performarce of my duties, and T am familiar with ond
accept the obligations of my posilion as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

11 Changing Reglatored Agent, Signajure of New Registersd Agent
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If amending Authorized Person{s) asnthorized to manage, entey the title, pame, and address of -cach person being added

orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

[ Remove

O Change

O Add

O Remove

P Change

3
-

Rt 2
DAsd 17
Sel T

(AT

S
['Remove

Wir

Cigharge &

O Add

[J Remove

OJ Change

O Add

00 Remeve

1 Change

0 Add

O Remove
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary,)
Section 2. is amended to delote the following clause which way a serivener's exvor 1o be included in the

Anticles of Oyganization: ", but in no event shali the company continue to exist if Gasy, Dytwych & Ryan, P.A. is

ne lenger a member”,

L. Effective dute, if other than the date of fTling: (optionsl)
(1f an =fTectiva date Is listed, the date must be specifio and cannct be prior t date of Gling or more than 90 days after filing.) Purruant to 605.0207 ()()

Note: fths date insericd id this block does not meet the applicable statutory flling requirements, this date will not be listed as the
document's effactive date on ths Department of State’s records.

It the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
{b) The 50th day after the record is flled,

Dated ﬁ‘-fdmcrf'l ZOIJL s

s

/SW IRember of sufhorized representalive of 4 msmbar
John C. Bills
Typed or printed pame of signee
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