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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization or this Limited Liability Compeny were filed on AUGUSt 13, 2008 und essignes
Florida document number LO3000029983

This amendment is submitied 1o ameand the following:

A, Ifamending name, 1im|ted liabilty com, ere:

Beacon Consumer Insights, LLC

The new namo must be distinguishabie and end with the words “Limited Liability Company,” the desipnation “LLC™ or the shbrevition
“L.L.C.™

. Enter aew principal offices address, if spplicable:
Pr a E

Enter new malling nddress, if applicable;
YBE

Enter Florido streei address

, Ploride
City Zip Cods

7 hereby accept the appotniment as regisrered agent and agree to act in this capacity. I further agres 1o comply with
the provisions of all siatures relative 1o the proper and complsie performance of my duiles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed 10 merely reflect a change in the registered offics address, I hareby confirm that the limitsd liablilty
campany has been notified in writing of this ehange.

T Changing Regisiered Ageot, GERALLE 0 New Regtiered Avvn)
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It smending the Managers or Mannging Members on our recards, enter. the title, name, and address of each Manager
ar ARAKNE HRDEE D E 80080 0 tad 4 peorg s

MGR = Manager
MGRM = Mpnaging Member

Fitle = Name Address Iypeof Astiog

L] ace
[ Jremove

D Add
D Remove

e
D Remove

[ na
[ Remove
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(] Remove
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Dllemove
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D. Ifamending any other Information, onter changie(s) here: fddiach additional sheey, [f recessary )

representative of & member
Daniel J. Mills

Typed ar printed nsme of signce
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