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ARTICLES OF AMENDMENT 10 AUG 't gy,
TO SECRE
_ARTICLES OF ORGANIZATION il AT OF S1 4
OF HASS{ . FLORG

Binder & Blnder The, Nahonal Soclal Securlty Dlsabllity Advocates {FL) LLC

The Articles of Organization for this Limiled‘].-,iability Company were filed on _December 23, 2005 _ and assigned
Florida document number L05000122247

This amendment is submitted to amend the foltowing:

A. If amending name, enter the ngw name of the limjted liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation
“Lict

Enter new principal offices address, if applicable:
ipal 55 T TREET ADDRE

Enter new mailing address, if applicable:
A BE FEI

B. If amending the registered agent and/or registcred office address on our records, enfer the name of (he new
registered agent and/or gg new reg!sl:e_r_e_g office address hepe:

Name of New Regigtered Agent:
New Repistered Office Address:

Enter Florida street %ss

, Florida
City . Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Ov, 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.

I Changing Registered Agent, Signasuce of Now Regisiered Agcnf
Pagelofl
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If lmendlng the Mmgers or Mannging Mombers o0 our

mords, enter the uile. name, and address of each Manpger
Orgs

‘MGR= Manager
MGRM = Managing Metber

Tifle Name ‘ Address

Add
Remove

] Add

[ Add
[ Remove

D. Ifamesding any other imformation, enter change(s) here: (Attach additional sheets, if necessary.)

Article V of the Articles of Organization is hereby deleted in its antirety.
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