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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1L
1

The Oracle, LLC ‘ &

The Articles of Organization for this Limlted Lisbility Company were filed on 11/16/2008
Florida document rumber 1.08000107575

apd assigned

This amendment is submitied o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “ELC” or the abbreviation
“wLcr

Euter new principal offices address, if spplicable:
Pring ¢ ark 25 A STREET ADDRES,

Enter nevw malling address, if appleable:
‘Mailing oddre, BE A POST QFFS

B. ll amcudiog the registered aggnl anclfor registered office address un our records, enter the name of the pew
he new registored office addresy here:

Name of New Registered Agent:

New Registerad Offlce Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appoiniment as regisisred agent and agree lo act in this capacity, Ifurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dties, and I ar familiar with and
accep! the obligations of my position as ragistered agent as provided for in Chapter 608, F.S. Or, |f this document is

being filed to merely reflect o change in the registered affice address, 1 hereby conftrm that the Hiited liability
companty has been norified in writing of this change.,

If Chaoging Registered Ageal, Sigrature of New Roelsteped Ageot
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If amending the Managers or Managing Mcmbers ou our records, enter the title, name, and address of each Mangger
or Managing Member being added or removed from quy yecords:

MGR = Manager
MGRM = Mansging Member
Iigle Name Addregs

D). Ifameading any other information, enter change(s) here: (dtrach additlonal sheets, if necessary.)

Qctober

gth

Tyne of Action
[V] Add
] Remove
]Aad
D RHHDVB.
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[ ] Remove
Add
[] Remove
(] Add
{JRamove
Add
Remove
.
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Signature o'l'(a menyber or authorized ro
Sabrina Vezaley

tativp-gl-emamber

Typed or printed naime of signee
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Filing Fee: $25.00
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