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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company wac flledon______ QR/24/2007 __ and assipned
Florida document number _______L Q7000087166 __.

This amendment is submitted to amend the following:

A. If amending name, goter the pew nape of the Jipite

GridFury, LLC

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable;
e )

ipal office address IST BE A STREET ADDRESS, = G
L oS
7S m
Enter new maillng address, ifapplicable: P._O. Box 221 \?‘ - o
(Mailing address MAY BE A POST OFFICE BOX) Cocoa, FL_32923-0221 TS
- vl
it
%7 3 w—t
B. If amending the registered agent and/or registered office sddress on our records, gpter the name of the new
"4...'L- agent 3 l'!for(h REW DEPpReYed ﬁuaﬂ BS hﬂl“!
Name of New Resgistered Agent:
New Regtistered Office Address:
Enter Florida street address
City Zip Code

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent ax provided for in Chapier 608, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiltty
company has been notified In writing of this change.

} Changlog Registered Agent, Signgtnes of New Rogistered Azont
Pagelof2
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Ifamwdinaihe Msnngmor Mnnaging Members on our md%mﬂﬂnwi_ms__&x_

Tyne of Action
Add
] Remove
Add
Rcmove
L Add
) Remove
Add
Remove
[JAdd
[JRemove
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ave
D. If amending any other informnhon.enwrchnnge(s) here: (Artach additional sheets, if necessary,)
=L B
=%
=5
%
LA N
Nl O ,
-n =
E:"’ Y
=Rl
= &
Dated__3 287, (¥

Filing Fee: $25.00
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