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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF '

TALKITUP, LLC

T the Lipmted Linbiltv now o I on
erida Limited Liahility Company,

The Articles of Organization for this Limitad Liablifty Company were filed on _04/23/2008 and assigned
Florida decumerd number L0OSDOC040633 .

- w [ 3
This amendment is submitted 10 Brmend the following Tr iy OO
~Q
A. If amending name, enter the new namne of the lkmited Babhilicy compawy here: = ;’-% Cz:,
Tt i
) EI') 3'__:_: i -
The new mame must be distinguishable and end with the words “Limited Liability Conzpany," the designation L.LC{.’ur-tke abhf!viatf‘oﬁ
L.LC” i
. - D oE O
Enter new principal offices address, if applicable; 0 -
(o o, kel
rincipel o . ¥ BE A STREET ANDRESS, AR
Dy -
Enter new mailing address, i applicable;
Muailing addrcs MAY BE 4 POST OFFICE BOX)
8. I amending the registered agent and/or registeved oifice address on Qur records, gnter the nome ¢ n
tered t or_the new repistered offlce sddross here:
Name of New Repistersd Agent: ELIZABETH A KRALIGK
Now Registered] Office Addroas: 431 SE20THCT
yEnrer Florida street addrexs)
CAPE CORAL , Florida 33990
{Cigy) (Zip Code)

New Regigtored Apent’s Sipnature. If changing Registered Apent:

{ hereby accept the appointment as regisiered agen! and agree o act in thiv capacily, I further agree 10 comply with
the provislons of all statutes relatise 1o the proper and complete pevformance of my duiies, and I am jamiliar wiih and
acveps the obligations of my position as regisiered agent as provided for in Chapter 508, F.8. Or, if this document Is

beng fited to merely refleci a change in the reghuered office address, ] kereby confirm that the limited liability
company has been notified in writing of this change,

{IF Changing Repisterpd Agent, Sigpature of Nor Registered Azeny)
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1+ 0R00025067%-
¥ :m}:nd!ng the Managers or [Vianaging Mcosbers on our recurda, g;g ho title, name, ond address of each Managey

0 apsuine Memher belug added or oved fro

MGR = Manager
MGRM = Managing Member

Title Name ddress Iyncof Adijon

MGIRM GREG MAKI 431 SE 29TH CY &Y Add
CAPE CORAL, FL 33930 o7} Remowe

) Add
) Remove:

Add
Rermmove

D, If amanding any other informaiion, enter change(2) here: {Aitach additional sheels, if necessary)

: i’

h
P
i

Tl O
THE MANAGING MEMBER, ELIZABETH MAKI'S NAME HAS BEEN CHANGED TO [ 2:; o
-
. 0
ELIZABETH A. KRALICK 431 SEZ0TiH CT CAPE CORAL, FL 33980 :r::_“ i é"":‘.
S = s
o I |
R o
AEN f?l T
- o
;—r ey == O
(e}
[ ]

]

Dated NOVEMEER § . 2008 ) [

Signlyre of & member or authonzed representabive of a member

ELIZABETH A. KRALICK
Typedor prlnmd name of signee
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