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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limnited Liability Company were filed on 0912772004 . and nssigned
Florida document number 104000070250

This amendment is submitted to amend the following:

A. If amending name, enter the srave name of the Hmited Baliffity company beve:

The ncw narmne rmuat be distinguishable and contain the words “Limitod Liability Cnmpﬁny," the dcui"gmﬂor. “LLC" of the abbroviation “L.L.C."
12 Greenway Plaza, Suite 250
Houston, TX 77046
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Enter new mailing address, if applicable: 12 Grecawsy Plazs, Swite 250 e --';'7';.
[Matling adiress MAY BE.A POST OFFICE BOX) Houston, TX 77046 B =20
e ¥sl
[+ ] e \
o
- B
B. If smendttig the registered agent and/or registercd office address on our: records, opter the et of tie pew
_ ered | - thenew ' ed office addreys here: r
e pf New Regi .
o Resiired Office- Addiess:
Enter Florida street address
, Flerida
Cliy ; " Zip Codz

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec to comply with the
provisions of afl statutes relative to the proper and complete performance of my diities, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

TTCRanging Regintered Ayent, SRuRtarg of New REgiersd Agenl
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If amending Authorized Persan(s) authorized to manage,
O SJrom our H

MGR= Minnger

AMBR = Autborized Member

Title Name Address TypeofAction

MGRM CLOCKWORK, INC. 12 Greenway Plaza, Suite 250 B Add

Hougton, TX 77046
o . BRemove

M. Change

0 Add

0 Remove

3 Changs

0 Add

11 Removo

O’ Change

0 Add

L) Remove

O Change

~d
L Remove

O Change

Pape20f3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(3 en effective dato is listed, the date must be spesific and cannot be prior to date of filing or more than 90 deys oficr filing.) Pursuant ro 605,0207 (3)(b)

Note; If'the date inesrted in this block doea not meet the applicable statutory Eling requirements, this datc will not be listad as the
dacument’s effective datc on the Department of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed,

Dated____Fehtume (2 , G
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