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ARTICLES OF AMENDMENT 50 94

TO TALL 4 ﬂH,s,vS[& r S:ATE

ARTICLES OF ORGANIZATION ORIgA
OF

IDEAL O FICE SOLUTIONS LLC

The Articles of Ovganization for this Limited Liabiliey Compnny wete filed on 08/01/2005 and assighed

Ploride doeument number _____LOS000074940

This amendment is submitted to amend the following:

A. fameading wame, gafcr the new name of the limited Habitity company here:

The new name must bo distinguishable and ¢nd with the words “Linicd Linbility Company,” the designation “LLL" or the sbbreviation
“L.L.Ccr

B If -mendmg the registered ugent apd/or rcgistered ofﬁce sddress on our rccords, emter the name of the new

(Bnter Fiorida stract addrass)

_, Florida
(Ciry) (Zip Cods)

I hereby accapt the appointment as ragistered agent and agree fo ac! in this capacity. | furthar agree lo comply with
tha provisions of all statures relarive to the proper and complete parformance of my duties, end I am fomiliar with ond
accept the obligations of my posirion a5 registered agent as provided for in Chapier 608, F.5. Or. if this document is
heing filed 1o merely reflect a change in the reglsiered office address, 1 hereby confirm that the limited liobility
company has been notified In writing of this change.

p——

(f Changing Registered Agewt, Sjgnature of Now Ryglutered Agent)
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H amending the Managers or Managing Members on ouy records, g

oy Mapnging Member being added or removed from our records:
MGR = Manager
MGRM = Managing Mcmber
Tide Neme - Address Xype of Action
MGR__ ROSALIA SANTANA 15030 SW127TPLACGE [ Add
. MIAML EL_33188 LIS J] Remaove
{7 ada
{] Remove
Tlada
g[hmove
[ Add
Remove
[Cadd
DR:mcvc
[Jagd
:lkemove
D. If asmending any other information, eatex change(s) here: (Attach additional sheets, if nocessary,)
Daed MARCH
/Slznutwn of ¥ > pTescniative of a member
OMN SANTANA
Tyfed or printed name of signee
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