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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Orgapization for this Limired Liability Company were filed on 04/27/2006 and assigned
Florida document number L0S8000043007

This amendment is submitied 1o amand the following:

A 1f amending name, ame af the lmj €0 :

ALPHA RESEARCH GROUP, LLC
The new names must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.LC."
Enter new principal offices addreys, If applicable: _ E.E
ol office o TBEAS S =4
& =82
S
o Fowd
T
Enter new malling address, if gpplicable: —"""5{;
ing o AY T OFFICE BO = oA
—
B e
B. If amending the registered agent and/or registered office address nu onr records, ame -
t and/ 3 ed office ud ! s
Namg of New Registered Agent:
New Registered Office Addresy:
Enter Florida sirest address
. Florida
City Zip Code

I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further agrea to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famtiiar with and
accept the obligations of my position ar registered ogent as provided for in Chapter 608, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the Himired liability
company has been notified in writing of this changs.

Prepare Stnature of New Reglstered Ancnt
il Md B;;'A M Changing Registered Agent,
anc Matz
2742 Blscayrme Bivd Page I of 2
wiami PL 35137

Tl IDS-573-05640 Fux 058758200

FAX AUDIT NUMBER; HO Qooc rbg 966%




86/89% 2003 16:31 38557366648 ISAACMATZPAJG FAGE ©3/83

FAX AUDIT NUMBER: H 0leoeliPeqbe?

If amending the Managers or Manxging Membery on our records, enter the title, oame, angd address of sach Muggcer
or Managiag Momber heing agcgd or removed from owr records:

MGR = Manager
MGRM = Managing Member

Thls = Namg Adidresy Iype of Action

7] Add
[[] Remove

L Add
L] Remove

" add
(] Remove

| Remova

[ JAdd
[JRemove

[Jadd

D. If amending any other information, enter change(s) heres (Artach additional sheets, if necessary.)

Dated Jua X e
|
ignature o ; er or authorized representative of & member
MON MACKENZIE, MANAGER
Typed or printed nime of signee
Page 2 of 2
Praparod By,
Isnac Matz PA
2742 Aiscaryne Blvd
Minmi FL 33137
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