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COVER LETTER

TO:  Registration Section
Division of Corparatioas

weer, PricewaternouseCoopers Services LLC
Name of Limited Lisbility Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Plsasc rewarn all correspondence concerning this matier to the following:

Paula L. Robinson

Name of Person
Bryan Cave LLP
Flor/Compen
ampiny Eg_) B
211 N. Broadway, Suite 3600 me S
Zmom
Addrosy 33 PRy - ¥
M f'/) i 2% T,
St. Louis, MO 63102 D &
City/Bosts and Zip Cods :&"1 = ¥y
paula.robinson@bryancave.com N b
T Bl tddvou: (15 be used Tor T Enmun) TApOH NGTHICEton) Sr B
) Wy
For further information concetning this mewer, please cail: > A
Paula L. Robinson, Paralegal 314 259-2663
Nume of Person. Arca Code & Deytima Tolephone Number
Enclosed is & check for the following amount:
& 325.00 Flling Fea Q330,00 Filing Fes & 21$55.00 Filing Fee & D860.00 Filing Fes,
Cenificatc of Status Cortified Copy Certificate of Statuy &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Rogistration Section Reglstmion Seciion
Division of Corporations Division of Corporetions
P.Q, Box 6327 Ciifton Building
Talluhasses, FL 32314 2661 Executive Center Circls
Tallahagees, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PricewaterhouseCoopars Services LLC

ame of the Ljmited Liabilit 23 1 pow u o orgs.
arida Limited Liability Company

The Artictes of Organigation for this Limited Lisbility Company were filed on JUly 2, 2008 and assigaed
Florida decument number LOBO00064716

This amendment is submittad to amend the following:
A, If amending nume, enfer the new pame of the limited Jiability company here

The nsw name must be distingulshable ond end with the words “Limited Liabifity Company,” the dosignation "LLC™ arth the abbreviation

sLLCM 3} O') ré))
i 2ol 3109 W, Or. Martin Luther King Jr. 'Elﬁ"gl it

Enter new priocipal offices address, if applicable: . bt —ﬁ"' ._5...;
(Principol office pddress MUST BE A STREET ADDRESS) ~ Tampa, Florida 33607 LN r‘:’y

B 2L O i"'"‘“

m = &8

Eater new mailing address, if applicable: Offica of the Genaral Counsel - P"me"h"fﬁﬁ_ o
(Mailing acdress MAY BE. A POST QFFICE ROX} 300 Madison Ave SE =

New York, NY 10017

B. I amending the registered agent and/or registered office address on onr records, enter the name of (fie new
registered ayent or the new registered opffice pdd E:

Name of New Regigtered Agent;
New Reaistered Office Adt.i:ﬂ:

Enter Rlorida sireef addresy

__ Florida
City Zip Code

New Repjstered Agent's Signature. H changing Registared Apent:

I hareby accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree ta comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my pasition: as registared ageni as provided for in Chapter 608, F.8, Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the lmited lability
company has been notified in weiting of this change.

1f Chianging Registerod Agont, Signsture of New Registersd Agent
Page 1 of3
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It amendiog the Munuygers or Managing Members on our recards, gater the title, name, and gddvrcas of each Manager
or Mppaging Member beiag added or removed from our resgrdst

MGR = Maaager

MGRM = Managlog Member

Titte Name Addyess
Pagu2 of 3
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D. If amending apy other information, enter chauge(s) bere: (Mttach additional shests, if necessary,)

2012

paeq DECBMbeEr 12 25@/\“&@\/\ |

Signature of 2 member or authorized reproseniative ot a mamber

‘Hanrahan, Manager
Sllenore O'Han Typed or printed name of signes
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