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Name of the Limlted Linbijlily Compgny as it no £0J)'s on our records. Pz
ortda Lmauted Liaoili ompany. e SN

The Articles of Organization for this Limited Liability Company were filed on ___January 12, 2009 and assigned
Florida document number 109000003298

This amendment is submitted to amend the following:

A. If amending name, enter the ney name of the limited ligbility company heve:

The new nmme must be distingnishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation
“LL.C"

Enter new principal offices addrcess, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if #pplicablc:
[(Mailing address MAY BE A POST OFEICE BOX)

B. I ameading the registered agent und/or regisicred office address on our records, enter the name of the new
registered apenf and/or the new regisiered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

, Flovida
City Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accep! the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change.

If Chunging Registered Agent, Signatyre of New Registered Agent
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If amending the Managers or Managing Members on our records, 1T the fitle. name, gnd

f each Mana

o Manaping Member bein ed or vemoved from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Tynpe of Action
MGR Daniel Q. Bilger 16 Ferry Road SE 7] Add
Fort Walton Baach Florida. 32548 [] Remove
MGR Christopher S. Sehman 18 Ferrv Road SE Add
Remove
O ado
] Remove
Add
] Remove
[JAdd
Remove
OAa
DRcmovc

D, Ifamending any other information, enter change(s) here: (dftach additional sheels, i necessary.,)

Dated

October 6 2009

(\QM\

—ignature of a member or authorized represenintive of TTmember

R and W, Colbat

T'yped ot printed namc of sigriee
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