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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WG Professional Services, LLC
{Nume of the Limited Lisbiil ompany s it now & ¥S On
ondn Limited Ligbilily Company

The Artickes of Organization for this Limited Liability Company were filed on 12/22/2000 and assigned
Florida document number L080C0116360

This amendment is submitted to nmend the following:

A. I{amending name, gnter the new name of the limited liability company here:

KM Professional Servicas, LLC

The new name must he distinguishable and end with the wards ‘Limited Liability Company,"” the designation “LLC" or the sbbreviation
“LIC

Enter new principsal offices nddress, H applicable:
(Principal office address MUST BE A STREKT ADDRESS)

Enter new mailing address, if applicable; —
(Maliing address MAY BE A POST OFFICE BOX) e =
T U
Tes D
ros =

oy e
T

Fes ~Y
B. I amending the registered agent and/or registered office address on our records, enter ihe name.of. the new

repistered apent and/or the new repgistered oMce addyress here: :_; -

e mn

P pa' &

Name of New Regisigred Agent: A

T e

. = -

New Repistered Office Address: = A

Enter Florida street address p= -
. Florida
Cigy Zip Code

sfe : I eglst .

I hereby aceept the appointment as registered agent and agree 1o dci in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the nbligations of my pasition as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered uffice address, 1 hereby confirm that the iimited Hability
company has heen notfied In wriling of this change.

I Changing Regittered Agent, Sienature of New Rerisiered Aren|
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If amending the Managers or Managing Members on our records, enter the title, pame, snd addresy of epth Maunger

or Msnapging Member belng adde removed frem pur records:

MG = Manager
MCRM = Munaging Member

Title Name Address T ctin

MGRM Mark A. Waltrip 8212 Island Lake Court 7] Add
Orionda_Ft_ 32838 [ Remave

1 Aad
[ Remove

[ Ada
[ Remove

JAda

T Remove

LA
[JRemove

~acd
[JRemove

D, If amending any other information, enter chanpe(s) here: (Auach udditonal sheets, if necassary.)

Dated April 20 , 2011

Ao Z .
Y S -~ e
Vil oo
Wignsture of a member or, auihonzed representative of & member o
Karen T. Wallrip g

Typed or prinied name of sigase
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