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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAYTAL TECH, LLC
(Name of the Limited Ei:bi]iﬁ gomgznx as it an ap%rs ou_our vepords.)
[uyt mited Liabllty Company J

The Articles of Organization for this Limited Liability Company were filed on 10/02/200
Florida document number LO8000093388

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the fimited liability company bers:

TEVA Energy, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designatitn “LLC* or the abbreviation
.IL.L. C.‘l

Euter new principal offices address, if applicable:
rincipal office addr hY 'ET ADDRES,

Enter new mailing address, if applicable;

(Maliing address MAY BRE A POST OFFICE BOX)

B. If amending the registered agent apd/or registered office address on our records, enter the name of the new

tregistered agent and/or the new registered office address here:
Name of New Repistered Agont:

Ne i ce Address: l

Enter Florida strekt address
, Florl
City , Zip Code
New Registered Azent’s Sipnature, if chanying Registered Agent: )

I hereby accept the appointment as registered agent end agree to act in this capacity, I ﬁlﬂ‘hF)’ agree to comply with
the pravisions of all statutes velative to the proper and complete performance of my duties, and I am ngnilim- with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F8.0r, i aﬁoczﬂem is

being filed to merely reflect a change in the registered office address, I hereby confirm that bhe limitéd bilige

company has been notified in writing of this change 2m = Tt
: ' x 2o

D Y eme

H Changing Regictered Agent, Bi w
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Ifameudmg the Mmmgers or Managmg Members on ouy records, enter the title, name, and addrmg of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

[ Add
[[] Remove

Add
Remove

{1 Add
{7} Remave

[JAdd

[C]Remove

CJAdd
! [ JRemove

[Add
[JRemove

D, If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.,)

Dated March , 2011

ol

"Stguarum of a member or authonze,d/gf?enmtwe of o member

Omer C. Eyal,Mefiaging Member
Typed of printed name of signee
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