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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PATHRITE, LLC

Pursuant to the provigions of Chapter €08.411, Florida Statutes, the
undersigned corporation adopts the following Articles of Amendment to its
Articles of Organization filed on the l4th day of September, 2007.

1. The name of the compsny is PATHRITE, LLC.
2. The following amendment to the Articles of Organization was
adepted the 2th day of March, 2009.
ARTICLE I
NAME

The name of the ¢ompany shall be MOB CLEANING, LLC

3. The amendment was approved by the Sole Member »f the
Organization.

Dated: Mazch 2, 2009
MOB CLEANING, LLC

£/k/a PATHRITE, LLC

BY:

Dav{j J. Menkhaus

STATE OF FLORIDA)
" COUNTY OF PALM BEACH)

8E IT XNOWN, that om the 5th day of Mazch, 2009, before me, a duly
avthorized neotary in and for the State of Florida, persenally came and
appeared David J. Menkhaus, in his capacity as sole member of MOB
CLEANING, LLC to me personally known executed the foregaing.
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