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To: Division of Corporations
Company:
Fax: 1-850-617-6383
Phone:

From: Sharon Sandidge
Fax: 954-333-4134
Phone: 954-761-2934
E-mail: sharon.sandidge@gmlaw.com

NOTES:

Date and time of transmission: 10/24/2012 10:37:48 AM
Number of pages including this cover sheet: 4

NOTICE
The information contained in this facaimile message i attorney priviteged and caonfidential information intended only for the use of the
individual or antity namad above. If ihe reader of this maessage is nei the intendad recipiant, or tha employea or agent responsible tc
delivor it 1o tha intanded rocipient. the readar is horaby notifiad that any dissemination, distribution or copying of this communication is
strictly prehititad. If you have raceived this communication in amrer, please immediataly nolify us by telephona and retum the original
massagea io us al ihe above address vig tha U.S. Posial Sarvice.
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tHte Articies of Organfzation for this Limited Liabllity Company wers flied on 9/20/2005 and assigned -
Florida-documint number CONOU0gZEET * ' = b
This amendment is submitied 1o smend-the followlng:
A. Iumending name, entex the new name ofthe Hmited Uity somnay Here:
. ‘ N/A .
The nsw name mist be distinguishable-and end with the words “Limited Linbility Company,” the designatian “I.1.C” or the abhrgviation
"L )
Enter e principal officos addvess, if wppticabis: N/A
Enter new mﬂﬂng addyess, if upplivable: NIA
nu amci'n:‘l'ii;g':- tho registered uﬁem andfor registered offlce addross on our records, gnigr the name of the new
Naung of New Registansd Agens: N/A
ow Registered Offise Addrsss: A
Enter Floride stroe addrass
NIA , Plorida NIA
CCity Zip Code

I hereby accapt the appolnimont as regisierod agent and agree fo act it this capacity. 1 further agree to comply with
the provistons.ofait stetutes ralative fo-the praper and camplete perfarmence of niy duties, and I an famillar with and
aceept the obiigations of my positien as regivtered agem ay provided for in Chapter 608, F.8, Or, if this document is

being Mled to meroly reflect a change in the registered offlos address, I hereby confirm that the Hmited Hability
coppany has been notifled tn writing of this change.

f Changfon Regivtered, Agent, Elunkfilog of Now Regltfored Azppt
Pagelof2
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If amendihg thc Monagers or Maneging Mombors on our records,. me xs of ¢ach £
AT [emoy ad : eards:
MGR = Mausger
MGRM = Maiiaglhg Member
Titke Datg Agdréss bl
MGRM LESLIE SAIONTZ 0518 SW.G0TH GOURT Add
MIAKALFL 3531568 Remove
N/A [ Add
[} Remove
N/A Add
1 Remove
N/A ] Add
ClRemove
IN/A LlAdd
i’ CIRemove
N/A Add
Remove
D, If amending any other information, enter change(s) here: (Aitach addlitional sheets, i necdssary}
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