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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PITZ FORMCARE SYSTEMS, LLC =
A = -
= oz
The Articles of Organization for this Limited Liability Company wets filed on 07/15/2008 and ﬁ's'lgne&g& -
. —— 1 -
Florida document number L08000088253 an g?-?:'
e
= &g
This amendment is submitted to amend the following: s By
b
A. Ifamending name, enter the new name of the limited liabjlity company here: a c::;:i
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC"

Enter new principal offices address, if applicable:
addr

Enter new maillng address, if applicable:

jrs E A POST OF,

B. I amendi

ng the registered agent a
AL BO/Q (e e SUbIlgAs

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

] , Florida
(Ciry)

(Zip Code)}

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisicns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(f Changing Registered Agent,
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If amending the Managers or Managing Members on oor recotds, enter the title, name, and address of each

or nagi ber bein oved fr ords:
MGR = Manager
MGRM = Managing Member
Title Name Address ' ction
MGRM MICHAEL MERZ 530 NE 6TH AVE 7] Add I
CAPE CORAL FL 33909 o7} [Rewiove)
MGRM FALK PITZ 530 NE 6TH AVE ] Add
CAPE CORAL Fl 33909 (Remove]
MGRM MERZ, LLC 530 NF 8TH AVE [Add)
CAPE CORAI FI 33908 o] Remove
MGRM KAUFMANN SERVICES, LLC 2198 MAIN STREET
SARASOTA Fi. 34237 "] Remove
MGR MICHAEL MERZ 530 NE ATH AVE o add]
CAPE CORAL FL 33908 m {7 Remove
MGR FALK PITZ GARTENSTR 4
WETZL AR 35581 Remove
GERMANY n

D. If amending any other information, enter change(s) here: ?Artach additional sheets, if necessary.)
(ADD]: MGR_CARMEN MERZ 530 NE 6TH AVE

CAPE CORAL FL 33909

Dated JULY 16TH

, 2008 "7
0 el
oignature of 8 member or authorized representative of a member

STEVEN A. CULBREATH
Typed or printed name of signee
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