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ARTICLES OF AMENDMENT N~ 8 A 8: 24
ARTICLES OF ORGANIZATION TALLAHASSEE LR
OF

BIG BEND EQUIPMENT HOLDINGS, L.L.C.

Name of the 1lmited Liabili any a3 I{ now appears on o ords
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on Qctober 29, 2007 and assigned
Florida document number L07000109508

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L-LIC-“

Enter new principal offices address, if applicable:

{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, enter the name of the new
i d apent 8 r the ne istered office add :

Name of New Registerad Apent:
New Repistered Office Address:

rEnter Florida street address)

 F loricia
{Ciyy) (Zip Code)

W istered Agent’s Sipnat changi epiat ent:

"I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.§ Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in wriiing of this change.

(If Changing Registered Agent, Signature of New Registered Aaent)
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1f amending the Manngers or Managing Members on cur records, enter the title, name. and sddress of each Manager

or Managi ember bein e removed {rom our r :
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR GARY A. SHIPMAN, ESQUIRE 208 A Add
SUITE 102 i} Remove
JALLAHASSEE, Fl 32308 o
MGR DANIEL K. SHUGAR 150 Tehama Cour}
an Bruio A 04086
MGR JOEL K. SHUGAR

17 Add
[] Remove

Add
_% Remove

3. if amending aoy other information, enter change(s) here: {dnach additional sheets, if necassary.}

, 2008

Dated SQ’K}'{' g

VIS 30 A¥VL 9IS

v014074 3358yl
3
14

Signature of 2 member or authorized representative of & membier

ALAN 5. GASSMAN, AUTHORIZED REPRESENTATIE

Typed or printed name of signee
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