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The Asticles of Orgsulzation fo{-thii: Limited Lisbitity Company were ffled on Jamlg_ry 26, 2009 __ aud waslgoed
[ Blorid document mumber LOS00000T7882

Thlsnmﬂﬂmmﬁssubnﬂttsdmnmmdthefollowina .

A, I:'nmendlng pame, onter ths new nome g{ﬂgg limited Dabitite gmmh ;g:

Gomplete Technology Soluians Group, LLC
The new name cust be disﬂnglﬂshahk aud und with the wuxds %mt:-d l.hbi]ily Cempeany,” the demsnaﬁon WLLC" or the abbreviaton
“LL.C" _ o
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I hereby acaspt the appomrmem as registered ogant and agree 1o act in rhis capacily. Ifurﬁwr agree to comply wzf.h
the pravisions of all statutes relative to the proper and complets performance of my dvties, and I am familiar with and
ascsps tha obligations of my pasition a3 registered agent as provided for i Chapter 608, F.S. Or, if this document is
being filed to merely reflact a change in the registered office address, I herehy confirm tkar the Umited liability

_ sumpany has beert notified in writing of this change.
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