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.. ARTICLES OF AMENDMENT 19 APR28 A g: 3
TO
ARTICLES OF ORGANIZATION P‘ALL AH* 5@&05 STATE:
OF A FEQRIA.
. ( HSS Consultancy LLC )
The Articles of Organization for this Limited Liability Company were Fled on _ 9/21/07 and assigned
Florida dovument number LO7000086747

L

This smendment s submitied 1o amend the following:

A. W amending name, gpter the new pome of the limited Habhity company bere:

Maler Consullaricy, LLC
‘The new name mus be distingulshable and end with the words “Limited Linbility Compuny," thc designeiian “LLC" ar the ebbrevistion
lll E C "

Enter rew principel offices address, if applicable: . =3 -
inelgal efffice address MUST BE A ST ADDRESS,

Enter new muiling address, i applicable:
(Maiting gifdress MAY BE A POST OFFICE BOX) .

—

B. If nmending the registered agent and/or vepistered office address on our recovds, enter the name p{ the pexw

registered agent and/for the new registered office address hers:

MName of New Repistered Apent:
New Repisiered Qifice Address:

Enter Florida streef address

. Florida
Ciry Zip Code

New Reyistered Apent’s Signnture, il changing Registered Agent:

1 hereby yeeept the appointment os regisiered agent and agree to act in this capacity. | firther agree [o comply with
the provisions of all stcnuies refative io the proper and complete performance of my duties, and f am familtar with and
aceepl the pbligations of my position as reglstered agent as provided for in Chapier 608, 7.5, Or, if this document fs
heing filed 10 merely reflect a change in the registered office address, J hereby confirn thar the lhmired (fabilicy
company has heen notified in writing of this change,

L Changing Registerwd Agent, Sigpginre T New Ropiztpred Agen]
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It amending the Manngers or Managing Members un our reeords, enter the it
0 naginy Me

na d sddress of
er being added or removed from on s :
MGR = Manager
MGRM = Managing Member
te Name Address Type of Action
MGR Michael Levine

) A
fith Floor ifl Romave
hlew York,.bY.10018

[ Add
Remove

[ add
] Remeve

Adi
Remove

Add
Remove

[Jadd
[ JRemove

D, If amending any other information, enter change(s) heve: (Artach addinonal sheets. if necessary.)
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Dated

a3

)
3

Rl
0t:

£

April 27 f ‘ 2010 -,

" STgmuiurs of 3 member or aulherized represamiative ol @ member

Stan Vashovsky
Typed or printed name of signee
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