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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on _12/12/2007 and assigned
Flonda document number __L07000123187

This amendment iz submitted to amend the following;

A. If amending name, gnter the new pame of the limited Labitity compapy here:

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

Enter new principal offices address, if applicable:
o0 o ST BE A DRESS.

Enter new mailing address, if applicable;

‘Maili MAYBE QFFI
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
regist r th office address here:
Name of New Regisiered Ageot:
New Reps e Address:
Enter Florida street address
. Florida
City Zip Code
e * ature if c istered A
—‘ m——t

=%
1 hereby accept the appointment as registered agent and agres to act in this capacity. ! further agrﬁ@canfg’,[y with

the provisions of all statutes relative to the proper and complete performance of my duties, and I anffnilidowith any

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, ifiih. dag:gnem:fp

being filed to merely reflect a change in the registered gffice address, I hereby confirm that the Himigd:biabdity g‘m’
Y -,

company has been notified in writi thi ]

pany rotified in writing of this change ‘fr’ P yﬂ

If Changing Reghtered Agent, o A

Stgnatyry of New Reghiterd Ageyx
e shd aoms ()
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1f amending the Managers or Managing Members on our records, cater the title, name, and address of each Manuger
or Mapaging Member being added or remeyed from our records:

MGR = Manager
MGRM = Managing Member

Xiite Name Address Type of Action

] Add
Remove

Remove

3 Add
[ ] Remove

[ Add

[[JRemove

Jadd
[Jremove

[Add

DRemove

D. H amending any other information, enter change(s) heve: (drtach addirional sheets, if necessary.)

Dated ﬂ@di&?;m y —

Slgn(ag ofa mw authonzed represenmabive of 2 member
v oﬁ. ord 3, G re-co
Typed or pnnted name of signee
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