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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles o Grganization (or this Limited Liability Compuny wery Niled on and assigned
Flarida document number 1.09000073769 ' -

08/19/2009

This amendment i subminted ro amend the following:

A. N umending naind, eater the new name of the limjted lisbilitv yompyny hede:

RAINIER Buslness Information Technology, LLC
The new name st be distinguishable and end with the worts “Limied Lisblihy Company,” the designation “LEC™ or the abbicviation
“LL G

—t
Eater new principal offices nddress, if applieable: P
. x=
(Principal office address MUST BE A STREET ADDRESS) it x "y
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Enter new mailing address, if applicabie: LR e
" — & ey
viling aiddress MAY BE A POST O§8ICE BO, o =
T L
o on
-
5. Il nmending the registered agent and/or repistersd office address on our records, ¢oter the pame of the new
registered apent and/or the new repisiered affios address here:
Name of Mew Remistered Apent: NIRIAM M. PEREZ
New Reuvistered OJTies Adilress: 2500 SW 107 AVE, SUITE 8
Enter Fiorida streer adddross
NIAM| Fiorida 33165
Ciny Zip Code

New Registered Acent's Signature, il chuaging Repixlered Apenis

I hereby accept the appoinument us registered agent and wgree to aet in this capacity. [ ferther agree (o comply with

the proviyions of all statutes relanrive to the proper and complete performonce of my duties, end [ am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chapter 608, F.56

being filed to mervly reflect u chienge in the regisiered affice
cotpany has been nutificd in writing of this change.
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I amending the Managers or Manuging Members on pur records, enter the title, name, aod address of eaeh Manager

oy Manazine Member being added or remaved front onr cecords:

MGR = Manager
MGRM = Munuagiag Momber
Title Name Aildress Tvpe ol Action
MGR GIORGIO BARGELL!IN 4795 NW 104 AVE. [ Add
DORAL_EL 33178.U8 [c] Remave
MGR VIOLETA SAENZ 47855 NW 104 AVE ] Add
. OORAL_EL 33178 US - [l Remove
MGK ALEXANDER LEON 4795 NV 104 AVE [ Add
DORAL_FI 3178 (IS 7 Remave

[ Add

[ Remove

[JAdd

(3 itemave

[TJAdd
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D. It amending any other information, enter chanpe(s) heres (Aitach additianal sheets, if necessary.,)
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snature ol sdgiember or gulhoriZed represerialive ol @ memiber
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Vyned or printed naivie of signew
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