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The Artlcles of Organization for this Limited Lisbility Comipany were filad on 12/20/2007 .. nd assignad

Florida docunisnt number 0700012682668

This amendment is subnittad to amend the following:

A. I amending name,

“The Tiew F® must be dleringuishable and.end with the words “Limitd Lisbillty Company,” the dmllnaﬂun T o s abhrwiuuon

l(L‘L C W

Entor now prlnenpnl ofﬁwsnaddmsb, i appllcnble'

HRESS): s pes

Eutor new mailing address, if applicable: - L o "
Mailing addrexs MAY BE A POST QFFICE BOX).

B H‘ amanding the roguterad agant and/or registered office addréss on our records, enter the ggmg of the new
 dffioe address herg:

™ Ewter Fiovida sirest address

: : ., Florida:
Cley Zip Cods

‘New Registered Agentts. . 1 d

1 hereby accept the appolntment as regisiered agent and agree to act in this capacity. [ furither agrée to comply with
the provisions of all statutes relative lo the proper and complete performance of my dutles, and I am familiar with and
éceept the obligations of my position o registered agent as pravided for in Chapter 608, F.S, Or, {f'this document'is
being filed to mevely.reflaci a chanige in the registered office addruss, I'heraby confirm that tha limited liabliiy

company has been notified in writing of this change.

TF Changing Regiered Ageat, AEEAslure o7 Neow o(Istered ARSI,
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lfamu:ding ‘the Managera or Mannging Mamhurs on our records,, WMMM

ord ne Memhor heing added ar remgyud: anr Feouid:

[Tl

MGR = Mauager

MGRM =Munaglng Member

Title m Addresy Type ofAction
MGRM Gillian E. Johnston 100 W. MLK Bivd., Suite 600 D Add

Chatlancoga, TN 37402 ﬁmm '

D Add
D Remeve

) D Ald
D Roemove

D Add
D Remove

My
e D.Rt:movc

e s o R A D.Adﬂ.l
D Reinowe
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D. U amcgding any other iaformation, cator chonge(s) bere: (diach additional rheers, if necussory,)

. 8 utwc i &' o.r'nubhuri'aed Tepresentatlve of k memyer
Pamala K. Cuzzaort, Authorized Representative
~ Typed or printed name of signes b
: Page3 of 3
; i Filing Fee: 525.00
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