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ARTICLES OF AMENDMENT TA CRETARY o
*a LLAHAS !.SO%BE
ARTICLES OF ORGANIZATION -
OF

HUNTCO SERVICES Lc

The Articles of Organization for this Limited Liabitity Company were filed on _01/20/2009 and assigned
Florida document number 108000006038

This amendment is submitted to amend the following:
A. ) amending Rame, guter the now name of the limited Hability company here:

The new name must be distinguishable and end with the ‘words “Limitod Liability Company,” the designation “LLC" or the sbbreviation
“LL.C"

Enter new principal offices address, f applicable:
C BE

Enter new malling address, I applicable:
(Mailing addreqy MAY BE A POST OFFICE BOX)

B If awendlng the registored lgent and/or mgisrend nl!iee address op our records, m_j_h._a__l_i_g_mg_qf_ﬁ_g_m

(Eraer Flarida sereet addiress)

, Florids
Ciy) {Zip Code)

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwees relarive (o the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agens as provided for in Chapter 608, F.§. Or, if tiis document is
being filed to merely reflect a charnge in the reglstered office address, I hereby confirm that the Iimited liablifty
company has been notifled in writing of this change.

(f Chacgiag Rogistered Agent, Sixnatgre of Net Regipiered AganD

rrseter? # 690000905053
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D, I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)
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