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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BD REDSTAR, L.L.C,

The Articles of Orgenization for this Limited Liability Company were filed on 1 2/31/2007 and assigned
Florida document number _LLO7000128267

This amendment is submitted to amend the followlng:

A. If amending nante, gnter the new name of the limited liability ggmpgnx'herc;

The ngw name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC*» ’

B. N amending the registered agent and/or vegistered office address on oar records, enter the name pf the new

registered geent and/or the nevw registered office gddress here:

Name of New Repistered Agent:

New Registered Office Address:
(Enter Florida street address)
, Florida o
(City) (Zip Codg mE b
Sy
% o >
. =i
Now Registered Agent’s Signature, if chaneing Roglstered Agent: Lo | 1.
: oty
| e
- f"r‘l;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comﬁ?ﬁ?ﬁm ‘_’{: CH
the provisions of ail statutes relative to the proper and compieie performance of my dutles, and I am famih‘ag&_gh ard,

accept the obligarions of my position as registered agent as pravided for in Chapler 608, F.S. Or, if this do tis -
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liab =
compary has been natiffed in writing of this change.
(If Changing Registercd Agem, Si ow Repiste ot
Page1o0f2

HoZuetros3ul 3




¢ ~JAN 82008 1:36PM GASSMAN, BATES&ASSOC, NQ.'_I_'LO_()DCEP. Bt 3
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ar_ Mapaging Member being added or removed from our recapds:

Type of Actlon

MGR = Manager
MGRM = Managing Member
Addroess
. T Add

Name
EI Remove

tle

[]add
] Remove

JJAad
[[JRemave

Remove

[ladd
[:]Remova

9
[Jadd
_ [ JRemove

D. Ifsmending any other lnf&rmation. enter change(s) here: (drtach addidanal sheets, if necessary.)

The principal address of the Limited Liabllity Company shali be:

10225 Ulmerton Read

Largo, FL 33771

Dated January , 2008 .
vignature of a member or autharlzed representative of a member -

SVH
L 35@51

5%
Ig
¥

0

Yailkory -
313

Alan 5. Gassman, as Authorized Representative
Typed or printed name of sighes
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