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ARTICLES OF AMENDMENT 1 1 700 0 3 ?6 7 68

TO _
ARTICLES OF ORGANIZATION
OF

Plan C lnvestments, LLC . =

The Articles of Organization for this Limited Liability Company were filed on 5/8/2006 and assigned
Florida document number 09000026833

This amendment is submmed to umend the following:

- .. e et ‘.'r‘}:'h""';".;.;"‘Fi'::lﬂ;r‘?'m"-"f'::'!_ﬁ';’%ﬁfj .
A Il' amendmg name, gofer the n e limited ljabil ' ST
i3 Technology, LLC. ) '

The new name must be distinguisiwble and contzin the words “Limited Liskiliiy Company,” the designation “LLC* or the abbreviation "L C."'

Enter new principal offices address, if applicable: :
Principal office address &, EASTREET ADDRESS, -

Enter new mailing address, if applicable:

(Malijng address MAY BE A POST OFFICE BOX] =

B. (I ameading the registered ageut and/or registered office sd(h*css on our records, enter the pame g{ Hl gxﬂ
E:&___aﬂ_ﬂilstmd sgent and/or the new registered office addreys here: “ ,

‘Napme of New Registe ent:

MNew Repistereqd Office Address:
. Enver Flurida street address

- L Florda - -7 .- -
City T Wl

Ne jutered A 's Signatory, j anging Regist A

[ hereby accept the appointment as registered agent and agree o act in this capacity. I further agree 1o comply with the., ¢~
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and :

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, | hereby confirm that ihe limited hab.'!l!y

company has been notified in writing of this change.

. CoemE Ty 1
e [ ) RO
LS N A

If Chawging Regisicrsd Agent, Sisnatyre of Newy Rexlteerd Ageat
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I amending Aut.honzad Pcrson(s) suthorized to manage, e title, name, an addrmo each person

ed

MGR = I\'lanager . - - S R
AMBR = Authorired Member '

Title Nnmg a

: T'ype of Action

0 Add

0 Remove

U Change

LIERE- A

O Add:

B s ,.4.;,!:&“ A4
__ORemove™ "

. Uchmgc . s
K
0 Change

‘g Rtlfr:(;vc

ATES .‘:-"'l -

UCI °.-":.
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D. If amending any other information, enter change(s) here: (Auach additional sheets, ¥ necessary.)

26768 ¢

eIt e T AT et Rl A D

E. Effective date, if other than the date of Mling: \z7152007 (optional) - - . - . .
{If an effecaive date is fisted, the dale must be specific mfcannot be prior Lo date of fiting or more thag S0 days after fillng.) Pursuant to 6030207 (3)b)

Note; Ifthe dale inserted in this block does not megt the applicabla stautory filing requirements, this datc will not be listed g the )
document's ¢fTective date on the Department of State’s records, '

If the record spedifies a delayed effective date, but not an effect:ve time, ot 12:01 a.m. on the eariier of:

{b} The 90th day after the record Is Ried.

oD
vy
Drated ﬁQCQMBLF %2 . Zon : ;
PG
(]
Slgriature-oFrmRmber o1 suthorized tepreseni -five ol's member - : -
Manqq g Membe =
Y Typed or prTnied name ol signee Wy
€.
ey
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