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ARTICLES OF AMENDMENT 09 JAN -8 AH 8: 01

TO
ARTICLES OF ORGANIZATION
or

N CHARIS & DOXA INTERNATIONAL, PLLC
{Name of the Tlmited Linbllity Co ag it new appears on gt }

oridy Limited Linbility Company]

The Articles of Oruanization for this Limited Liabilivy Sumpniy sere Filed on D8cembar 31, 2008 and assigoed

Fiorida document number LDC{ D ODODO 023

This umendment is subrined o amend the following:

A, 1 amending name, enter the new name; of the ng! jed liability comuany heve:

CHARIS B DOXA INTERNATIONAL, LL.C
The ngw fiame must be distin gumhabl: ond end with the wcﬂte “Limited Liability Company,” the designation “LLC" or the abbrevidtion
“L.L.C"

Enter ivew principal offices address, if applicable;

{Princival office addross MUST BE A STRIGET A DQEESS}

F.oter new mailing address. if applicable: ——

‘Muailing address Y BE A PO 2.
B. If amending the registered agent and/or regisiéred office address on our reccords, ] hew
texed agont and/a w registered office ad, erc:
[ ow Reelsioy : -

New Repistered Office Addfﬁg:

(Erier Florida vtreer address)

, " Tlorida
1Ciry) (Zip Code)

New Resistered Agent’s Sipoature, il isterediAgent:

1 hareby accept the appointmant as registered agent and agree to act in ihls capociy, [ firther ugres to comply with
the provisions of all statutes relutive to the propar and complete performance of my duties, and I am famifiar with and
uccep! the obligations of my pasition as regisiered agent as provided for in Chapter 608. F.8. Or, if this ducinent is
being fited 1o merely reflect a chunge in the regisiered office adelress, I hereby confirm that the limied Labilty

company has beon novified in writing of thiy change.

(If Cﬁiﬁuing Registered Agent, Signntore of Navw Registered Agens)
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[ amending the Managers or Managing Members on our records, enfer the ttle, pame, nnd address of eech Manager
ar Manzging Member being added or pemeved {rom onr vecords: '

MGR = Manager

MGRM = Managing Member

Titic Name

ASIETES‘,

Tvpo af Action

] Add
[T Remave

(7 Add
[7] Remove
. B

-

[y Add
] Remave

7] Add
__[JRemove

[] Add
[T} Retnove

D. 1f ameading any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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ST of o member or 'aui]TFilﬁ' represeniative of a member
_,j JAMES MCKNIGHT

Typed o prinfed name of sipnee
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