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ARTICLES OF AMENDMENT

@ | 10
ARTICLES OF gRGA.NIZ.ATION
F

und assigned

The Articlas nf Organization fisr this Limited Liability Company were flled on JAN‘ 30, 2008

Plorida document somber LOS000010127

This amendment iz submitted to emend the following:

A. [famending name, gntex the now name of the Rmited lability company here:

INDEPENDENT GLOBAL §O(UTIONS, LLE
The new namc must ba distingulshable and end with the words “Limited Liability Company,” the designation “LLE" or the ahbreviation

]

G
o,

Enter new principal offices address, if applicable:
STREET S,
I =

orjisie

Enter new matling address, if applicable:
s MAY HE 4 P FFICE RO ¢
D>

artlin
i =
B. If amending the rcgistered agent and/or registered office addrcaz on our records, gnter the name of the new

i
; pogispered agent and/oy the bew yegictered nffjce address herp:

Name of Now Registerad Agent:
New Repistered Office Addregs:
{Enter Florida siree! addrass)

—— . Floxida
(City) (Zip Code)

isterad Agant? if changing Rapistarod 4 =

|

i

| 1 hereby accept the appointment as rogistared agent and agrse fo act in this capacity. I further agree to comply with

1 the provisions of all siatwes relative to the proper and complete performance of my dubles, and I am familiar with and

i accapt tha obligriions of my position ay registared agant ae ppovided for In Choplpe 608, F.5. Or., if this dosunent is
betug filed 1o merrly raflunt a change in the registered office address, I haveby confirm that tha lmited liabiliy

i company har baen notified in writing of this change.
: (IfChunging Registcrea Agout, Nignfurs of New Hegiprerey Apont)
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I emending the Managers or Managing Members ot our recurds, cotor the title, name. and sddress of each Manager
or Managing Member being added ar removed from our records:

MGR = Manager
MGRM = Managing Member
Type of Action

Titlo [Name .
[ Add
] Remove

Add
Ramgvo

;

I3 Add
L] Remove

—[] Remove

__ T Add
_ ] Remave

ab
13

1w

v
24339

!
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D. If amending amy other lwformativn, culer change(s) here: (ddach addidong! sheals. i nacessary,)
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S 40,
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3714
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Yaig? 433

' Dated FEBRUARY 13 , 2009
SIgnatire Ol @ member or ALthorized Teprasentalive of 8 member

[
Leonardo ¥. Brito
Typod or privied wsme of signec
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