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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
or -

RXPERT #3 LLC
(Name of the Limited [Einbiligf Compn £ALE ON QLT TCCOr(s,
A Flonda Limit ty mpany
and aszigned

The Articles of Organization for this Limited Liability Company were filed on JULY 26, 2006
. LOB000074054

Florida document numbear

This amendment is submitted to agiend the following:

A. If amending name, enter the new name of the Jipited lisbiltty company hore:
~—
£ =
The new name rmust be distinguishable and snd with the worda “Limited Lisbility Company,” the designation “LLC" or g:gjbbmﬁcfion
“LLC? -
p - :'E-J r= )
Enter new principal offices address, if spplicable: b “:I i
=~ ’
(Principal office address MUST BE A STREET ADDRESS) .
; — m
' oy X
& . O
ag 2.
(o] &5
=27 o

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B, .Y nuending the registered agent and/or registered office address on owr reeords, enter the name of the new
dfor the e office address here:

Nemn of New Registered Apent:
New Regigiered Offic Addrepa: _
‘ Enter Florida sireet address

, Florida
Zip Code

(4

Ciy

ature, if changin Istered A

oy Replstersd Apent's Si

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I firther agree to comply with
the provisicns of all statutes relative to the proper and complete performance of my dutles, and T am familiar with and

accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
~~being filed-tomerelyreflect-achangeinthe registered-office-address;-T heraby confirm-that-the-limited-lability-

company has been notified in writing of this change.
' If Chanpinp Rephitered Apent, Sfgnatura of Now Repigtered Agent
Page 1 of 2
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