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COVER LETTER
TO:  Registration Section
Diviticn of Corporations
SUBJECT: Ray Group International, LLC

Namo of Limited Lisbllity Company

The enclosed Articles of Amendment and foe(s) are submitted for filing,

Please raturn all correspondence concerning this matter o the following:

Paula L. Robinson, Paralegal

Name of 'srson

Bryan Cave LLP

Firm/Compuny

217 N. Broadway, Suite 3600

Addreas

St Louls, MO 63102

City/Stis and Z1p Code
paula.robinson@bryancave.com

T-mai! wdgress: (W pé used Jor Mtury unnuet repent notification)

For further information concerning this mutier, ploase call:

Paula L. Robinsan, Paraleﬂ

at(_314)

258-2663

Name of Person

Enclosed is o ¢heck for the following amount:

Area Code & Daytime Telephort Number

825,00 Fiting Fee  []$30.00 Filing Fee & [7]855.00 Filing Foc & [C)360.00 Filing Fes,
Centiflcute of Status Certified Copy Certificuts of Status &
{udditional copy is enclosed) Cartified Copy
{additionel copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADPRESS:
Registration Sectlon Registration Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Cliftan Buitding
Taliahassee, 1L 32314 2661 Executive Conter Circle

c@/Z@ 39vd NOILv0dx0d LD

Tallubesses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on July Z, 2008 and assigned
Florida document number LOBOODDE47 18

This amendment is subniitted to amend the following:

A. Ifamending name, enter the new name of the limited liability eompuny here:

PricawaterhouseCoopers Services LLC
‘The new name mutt be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the ahbréviation

“LLC* N
Enter new principal oftices ndifress, if applicable; el

Jom o i
(Principal office address MUST BE A STR. DOR it S n

Enter new mailiog address, if applicable:
Hing acddr BE OFFICE B

B. If amending the registered agent and/or registered office address an our records, epter the name of the new

regiztered agent andioy the new regjstured offico address heret
Name of New Registered Agent: C T Corporation 8ystem
New Repistared Offics Addposs: 1200 South Pine lsland Read
Enver Florida street address
Plantation . Florida 33324
City Zip Code

Now Repistered Agent’s Siunature, It changing Reyistered Agont;

{ hereby accept the appointment gs registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutivs, and { am familiar with and
accept the obligations of my position as registered agent as provided far in Chapter 608, F.S. Or, if this docwment is
being filed 10 merely reflect a change In the registered office address, I hereby conflrm that the limited liabiitty
vompany has been notifled in writing of this change.

acoceptance attached

IT Changing Registered Agent, Signature of New Registersy Acent
Page 1 of 2
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If amending the-Maunagers or Munaging Members on our records, snter the fitle, name apd address of each Manager

y Managing Member bei ded or removed trom our records:
MIGR = Manager
MGRM = Managing Member
Tit]e Nam¢e Address Type of Action
MGR Ellenore O'Hanrahan 300 Madiaon Avenug Add
Neawe York NY 10017 _ [ ] Remave
GR Sam Starr 1301 K. Straat N, Y] Add
Suite B00W ] Remave
Washionion DO 200060 .
—_— [l add
[ Remove

D. Ifameanding any other information, enter change(s) heres (dtruch additional sheels, if necessary)

Dated November 1 o 2012

’

Sipgnatura of & member or authorlzed reépresentative of 8 fmmber

ElLLEpg RE o'HANEA H ,»w
Typud or printed name of signea ‘

Page2Z of 2
Filing Fee: $25.00
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608,415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Compery is:

Ray Group International, LLC

If unaveilable, the alternate to be used in the stafe of Florida is:

2. The name and the Florida street address of the registered agent and office are:

t
4

C T Cotporation System Zw S8
e
(Name) el o .
vt S T s ?
Qe »;—: ~rD .
1200 South Pine Lsland Road I o omen
Florida Strest Address (70, Bon MUK ACCEVTABLE) me -
. - "B
Foo =
Plantation gL, 3354 T @
City/State/Zip SEODND
S

Having been named as registered agent and to accepi service of process for the above stuted fimited
ltability company at the ploce designated in this certificate, I hereby aueept the appointment as registered
agent and agree 1o act In this capacity. 1further agrea to comply with the provisions of all statutes
ralating to the proper and complets performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes,

€ T Corporation. Syatem

By: e
{Sigaature)
Katherjne Lackey, Asat. Sacy.

$ 100,00 FKiling Fee for Application

$ 2500 Designation of Reglstered Apent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (op¢ional)
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