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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF
»

The Flsher Groug Large Cap Growth LLC
me ol abil ¢AT'S o QUY records,
orl mm: ity Company

“The Articles of Organization for this Limited Lisbility Company were filed on __November 10, 2008

and assigned
Florida document number L08000104667
This amendment is submiticd to amend the following: ;
A, Il amending hame, gnter the new name of the limited Hability company here:

The Fisher Group US Equity Index LLC
The new nune mus? be distinguish able and end with the wards ¥Linited Liabllity Campany,” the designntion “LLC" or the abbrevlation
“L-L-c-”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREBT ADDRESS)

Enter new mailing nddress, if appllcable:

Mailing address MAY BE 4 POST OFFICE EOX)

B. I amending the registered ogent and/or vegistered office address on our records, gnfer the name of ilne nemr-e N
yepistered agant snd/gy the new registersd ofiice address hera: o
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1

of New Repisiered Agent: -

|

[a]

=

- -

Replsiaved Office Addreys: —L WD
[}

[Wx

Enier Florida street address T 2,
oo

, Flovida =
Zip Code

City

New Registered nt’s Si changin: Isteved Apent:

T hereby aceept the appoiniment os registered agent and agree 12 act in this capacity. I further agree to comply with
the provisions of all siatwtes relative 1o the proper and complete performance of my duties, and I am famifior with and
accept the abligations of my position as registered agenl as provided for in Chapter 608, F.8. Ov, if this document is

being MMed io merely reflect a change in the registered affice aa’dness, I hereby confirm that the limited liability
company has been netified in writing of ihis ehanga,

[I'Changing Regisivred Agent, Signnturg of New Jreplsiered Agont
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager
poaping Mem i i or yemoved from our recordy:

MGR = Manager
MGRM = Managing Member

Tifle Name Address Type of Action
JAdd
[ Remove
— ] Add
[] Remove
1 Add
] Remove
Add
] Remove .
[JAdd
[JRemove :
|
[OAdd g
Remove !I
0. If amending any other informatlon, enter change(s) Weve: {Astach additional sheets, i necessary,)
a—
:p (_'r“ et
i % —*
' 2 = 0
FAACAN B
SiL m i
Y WD
CD "_:1 rEl
o
Dated July 7 , 2011 om <

igneturs of & member or aulhorized representative of s member

Susan R. McMastar, Organlzer snd Authorized Rapresentative
Typed or pnied nama of slgnee
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