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The Ayticles of Organization for this Limited Liability Company were filed gn /1172007 and assiggdd 5
b5

Florida document nurnbey LO7000038202

This amendment is submitted 1o aend the followng:

A. If aunending name, vew name of tod jby corn

DOCS R US, LLC

The new tame most be dnsungulshzbk and end with the words “Limiled Linbility Company,” the deaignation “LLC” or the abbreviation
“LLCr

I

Enter vew principal oflices address, if spplicable:
Principal nffice addres. ST 8 DRES!

Enter new mailing address, i applicable:
(Mamiing address MAY BE A POST OFFICE BOX] —

B. I ammdmg the registered agt aud’or regislzred office address on our records, enter the name of the new
gistere bl pistered officg 59 I

Name of New Resjstered Apent: ?OAZ‘PVIH
i e Address: 1822 NW 6TH AVE
New Re {Enter Florida streer address)
GAINESVILLE Florida 32603
(City) (Zip Code)

I hareby accept the appoinfment as Tegistered agent and agree (0 act in this capacity. I further agree to comply with
the provisions of ali statutes relative to the proper and complete perfarmance of my dutias, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter G08, F.S. Or, if this document is

being filed to merely reflect a change in the regisiored office addrass, 1 hereby conﬁrm thar the limited flability
comparny has been netified In writing of this change.
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Type of Action
[ Add
3 Remove
) Add
] Removs
[J Add
] Remove
[ Add
{1 Remove
Add
[ ] Removse
Add
] Remave
D. If ansending any other inforpmation, enter change(s) bere: (Anach additional sheets. if necessary.) =
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Datec. DECEMBER 8TH , <2009 (an] T
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Signaiure of @nﬁdﬁmmmﬂ Ve of & membar
BOAZ C DVIR

Typed or printed namme of signee
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