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This amendmment is submitted to amend the following:

Enter new principal offices address, if applicable:

e ' ‘

Jun 29 00 02:21p  Ala Incorporation - : C 1:%056752811 S ¥
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ARTICLES OF AM!LNDMENT 10 JUN 29 AM 8: 2'

TO
ARTICLES OF ORGANIZATION StLRETARY OF STATE
OF LLAHASSEE, FLORIDA

TOMMY FAYE LLC

Name of the Limlted Liabilily Company as It no ars 0N QUT recurils.
orida Limited Liebility Company

The Anicles of Organization for this Limited Liability Company were filed on ___08/04/2009 and nssigned

" Florida document number __ 09000074532

Al ameriding name, ¢nter the pew name of the limited liability company here:

CROSS COUNTRY 8, LLC

The new name must be distingnishable and end with the words **Limited Liability Cumpnnv, the designation "LLC” or the abbreviation
SLLC -

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: - ' !

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or rcgmlered office address on our recnrds enter the name ol the new
registered sgent and/or the new registe ress here:

Name of New Registered Apent:

New Registered Office Address: - ' '
. (Enter Florvida street adedress)

. Florida
{Ciy) (Zip Codu)

New Repistered Apent's Sionature, if chunging Registered Agent:

I hereby uccept the appohiment as registered agent and agree (o act in this capaciof._}f further agree to comply with

‘the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
" accept the abligations of my position as registered agent as provided for i Chapter: 608, F.8. Or,-if this document is

being filed to merely reflect a change in the regisiered office address, 1 hereby confi rm that the fimited liahility
company has been notified in writing of this change.

{If Changing Registered Ageot, S nr New Reglsterott
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If amending the Managers or Managing Members on our records, gnter the tille,'name, and address of each Manager
or Munaging Member being added or removed from opy records: ' ’
MGR = Manager ;
MGRM = Managing Member
Titlc Name Addresy Tvpe of Action
MGR BENNETT, FAYE 13.S WARNELL STREET o] Add
- ELANT CiTY Fi 33583 US 7} Remove
MGR BENNETT, TOMMY 13 S WARNELL STREET g7} Add
_ o A . PLANT CITY L 33363 US o] Remove
.- C - 9 Add
. - (] Remove
! .. . * 1
‘ . ' - 1
) : 1 [ Add
Y [} Remove
: - ryadd
. . < . ! Y Remove
| _ .
; Add
7] Remove
[ - D. If umending uny other information, enter change(s) heres (Anach additional sheets,f I necessary:)
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Signature of a member oritherzed representative,of 1 member

Faye Bennett L ' '
Typed or printed name of signee
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