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ARTICLES OF AMENDMENT 2009MAY 20 AM 9: 00
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF TALLAHASSEE, FLORIGA
colE LL <
Lf .t i) 51 h"' g any
% ility Company}

Tha Articles af Organization for this Limited Liabiliyy Company were filed on__7) /4 1) 2004 __ and assigred

Florida dosument mmmber _LWZ, . .

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the 1iviéted linhibty company bere:
ALL Mirnai PArdy et LL <

The new neme most be distinguizhahle and end with the words “Limited Liability Company,” the designation “LLC" or the Abbreviation
“L.L.C™

Eater new prineipal offices address, if appheable:

(Principaloffice gddress MUST BE A STREET ADDRESS)

Enter aew mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f pmonding tho registered agent andlor registered office address on our records, enter the name of the new

rogisterent apent and/or the new registered offies aiidyess hers:

Natne of New Repistered Agent:
(Enter Florida sirect addrass)

» Floridn :
fCiy) {Zip Code) !

New Ragi t's 8 nra, if g ing_Repis ent:

[ hereby aocept the appointment as registered agent wid agree 10 act bn this capacily. I further agree (o c?mply _wi.cf:
the provisions of all sotutes relotive 16 the proper and complese performance of my duties, and J ont fa_rmdiar with and
accept the obligations of my position as mgisiered agent as provided for in Chapier 608, F.5, Or, if this fl'ocumem is
being filed to mevzly reflect o change in the regisiered office atidress,  herely confirm that the limited labiliy

company has heen noiified In writng of this change.,

(T Cliangine Registersd Agent, Signatnye of New Registered Apont)
Pnge ] of 2




If amending the Managers or Manasging Members on our yecords, enter the title, name, snd addiess of each Manaper

or Managing Member bring added or removet from one_records:
MGR = Manaper
MGEM = Managing Mcember
Title Noms -Adidreg eof
[0 Add
7 Remove
L} Acd
171 Remove
3 Add
: ] Remove
[ Add
~[] Remove
—— M Add
[M] Remgve
Add
Remove
D, W amending uny nther infyprmation, enter changels) here: (Attach additional shazts, if necessary,)
Dated) M1 (] B
L - ) L=
. w8
> :;‘.'.
signdture of 4 memoer or anthonzed representative > —-=
. 74 ro
\I)M X ﬁm ! nT o
Typed ar printed name of signee Mc -
Page2 of 2 o X

.

YORID1A
3VL
00

.

<ERIE



