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L T ARTICLES OF AMENDMENT
- TO
ARTICL ES OF ORGANIZATION
OF
R R _ALL STATES OF PAINLLC

.+ The Articles of Organization for this Lisnited Liability Company were fited on___August 6, 2009
;- * Florida document number LOS000075426

and assigned

st This amendment js submitted to amend the following: -

I t A, A»l.t"_ﬂ»n_e;lg!_ing;ygm_e,_;g_ ter the new name of the limited Hahility company here:

’ “'L.L.C.”

Fnternew prlncipal offices addrm, lfapp“cablg- o J—
! Prind s MUSTBE A STREETA.DDR

5,;1:: Enter ncw mailing address, if appHeable:
5 - (Mailing addreys MAY BE A POST QFFICE BO:

£ 18 HY | 9- NUT PL

|

B If: aniendmg -the. registered -agent and/or- -registered. oﬂice address on our rwords enter the name of theﬁ

. mggered agent und/or the new registeretl office address here

of New Registered Agent:

i o New Registered Offics Addresy:

A A A T AT

Enter Florida street address

“ s eam aa - amsads = 0 - A it atm T e T " Ey PR -mﬂda
O ESe ' Zip Code .
n e N Regl ent’s Si if chunging Registered .

- hereby accept the appoiniment gs registered agent and.agree {o act In this cupacity, | further agree to comply with
the - provisions of all stqtutes, re!arzve #o the proper and complete performance of my duties, and 1 am familiar with und
ccepr the. a,bﬁgauons of my, pa.s!tion as registered,agent as. provided for in Chapter 608, F.S. Or, ifthis document is

eing fil Hed to. merely reflect a.change In the-registered.offiee address, I hereby confirm that the limited liabifity
.company has been notifled in writing af this change.

" TfChangiug Regitered Ageat, Skgatiee of New Reciersd Agon
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H amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
_ or Managing Member being added or removed from gur records:

MGR = Manager
" MGRM = Managing Member

Title Name . Address- Type of Action

MGRM  Nikhi Bhasin . 1580 N Boca Raton Blvd, Ste, 9-10 [ Ad
e Boca Raton, F| 33432 [£] Remowe

[] Add
[] Remave

] Add
[ Remove

Add
] Remove

[JAdd
[Remove

[add
[(JRemove

D.-Hamending apy other information, enter change(s) here: (Attach additional sheets, if necessary.)

 Deted Janudrylb | 2010

© Signaturg of a member or authorized representative of a member

Joshua Erlckson, MGRM
Typed or printed name of signee
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