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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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CORP. NAME: OFFICE LIQUIDATORS, LLC 4
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o 2 AN
o %%
< ’{:’(\ o
W 'e {(\
- T 5 O
Office Liquidators, LLC LR 4'&
(Present Name) < e s
(A Florida Limited Liability Company) "‘\} S {_3
%7,
2
7
FIRST:  The Aricles of Organization were filed on 19/16/08 and assigned o
document number 06000100814 ) ’-;'-‘Q\ - <N\
“% C -
SECOND: This amendment is submitted to amend the following: % ‘.g\ (
b
The name of the limited liability company has been changed to Yf’n”i % %
ha‘.l
Suddath Office Solutions, LLC % e
AN
b
2
4?

Dated _July 25 . 2007

Signature of a mcmpér or authow representative of a member

Barry S. Vaughn, Manager

Typed or printed name of signee

Filing Fee: $25.00



