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INDIAN SPRINGS CAPITAL GROUP LLG - % L
(A Florida Limited Liability Company) 5 4
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gy B

Firgt: The Atticlea of Organization were flied on 8/91/2004 and assigned document
number LO4000044290.

Second:  This amendment Is submitted fo amend the following:
Dele : icleliipise nd replace wi fowd

The slreet address of the principal office of the Limited Liability Company )
i 3885 20" Street, Ste, 201, Vere Beach, FL 32960

The matling addrass of the Limited Liability Company Is: P.0J. Box
5200, Vero Beach, FL. 32881

Delets Vin it= enti angd with

The name and Florida street addrass of the Limited Liability Company's
regisiered agent is:

- Chad Kelly
750 Lake Driva
\fero Beach, FL 32983

Having bsan named as registered agent and fo accept service of process for the
ahove atated Limitad Lighility Company st the place designated in this cerlificate, |
hereby accept the appoiniment as regiatered agant and agree {o act in this capaciy. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the cbligations of

my posltion as registered agent.
CL L G

Chad Keily 2(
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The name and address of the manager of the Limied Lisbillty Company

Chad Kelly, P.O. Box 5200, Vero Beach, FL 32861

Dated.lune 14, 2006

Indian Springs Caplted Group LLC, & Florida
Tirntted Hability company

AL U
By: Chad Kang ?
sz Manager
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