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|RONMAN ENTERPRISES LLC

The Articles of Organizstion for this Limited Liability Company wers filed on JULY 14, 2005 g W msigned
Florida dovument number LOS000069448

This smendment 18 submitted to amend the following:

A. 1tamending pame, enter the new namie of the Hmited Hablijty company here:

Tha new neme must be distingulshable and end with the words “Limited Liability Compnny,” the designation ** " ar the abbreviation
“LL.CM

Enter new principal offices address, if npplicable:

i e address MUST BE D.

Enter new majling uddress, if applicable:

(Malling adéress MAY BE A POST OFFICE BOX)

B H amam‘dng the reghte’red lgmt and}or reg‘lm:red aﬂlce address on our records, enter the name of the new

Enter Floridn street address

, Florida
City Zip Code

1 hareby aucept the appoiniment as registered agent and agree to act in this capacity. I further agree to compiy with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, {f this document is
being filad io merely r¢flect a chamge In the registered office address, ] hereby confirm that the limited liablilry
company has been notified in writing of this change.

IrChangiag Reglrterod Ageat, Slupatwre of Now Reeftorod Agont
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MGR = Manager

MGRM = Managing Membor
Tits
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D, If amanding any other informetion, anter ehange(a)'huﬂ (Attach addittonai shaas, If naagssary.)
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