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y F it
ARTICLES OF ORGANIZATION . SECRETANESE stare

OF - DIVISION GF CORKORATIONS

' . . gy ’ 12 PR PH 2: 01
DI\TAL X—Rad SYSTEMS LG 3
Name of the Limited Lizbility Company as it now appears on our records.

A Florida Limitea Liability Company

The Articles of Organization for this Limited Liability Company were filed on o) \ &%\l o~ and assigned
Florida document number _{ () OOO0T o) 5001

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

E.L.V, S, , LLC.

The new name must be distinguishable and end with the words “Limited Liability Company,” the demgnat:on “LLC” or the abbreviation
(IL L C ”

Enter new f)rincipal offices address, if applicable: 5 Y A OHUEUS GOU T

{(Principal office address MUSTBEA STREET ADDRESS) { )Et :B MO, EZ - ; Zzg 30 8

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new'
registered agent and/or the new registered office address here:

Name of New Registered Agent: Z; i ZQ QE TH \T 67 ﬂ/!f& 7S~ éﬁmﬁ/‘-)

New Registered Office Address: 55] 4 ﬂ/HU LS (LGUQ 7.
: Enter Florida street address

OALANNO Florida__ 3280 %

Ciy Zip Code

New Registered Agent’s Signatare, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of afl statutes relative to 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. % M_
r7 e

If Changfng Registo;{ed Agent, Signature of New Registered Agent
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Or Ivignaging iviemper o£ing duuaeda or removed irom our l'ecl,l"lllﬁ:

MGR = Manager
MGRM = Managing Member

“Title Name ‘ Address Type of Action

MWL cuzaben GMETT - [ Add
; BdRemove

Mo Maes 2. Sui | ' S’ﬁdd

[JAdd .. e

'l Remove

[]Add

] Remove

Cadd
[TRemove

[]Add
DRemove

. 4.
.

: , . . '
D. If amending any other informatien, enter change(s) here: (Arach additional sheets, if necessary.)

NoTe: MAAL POORESS  SBME -
oLt . O ' A

- 2

@ S %

: ™ “im

Daed___ 7 / 20 . _ael 0/ I s3

—+ I

. ) R 2

4 Slgnature pf a member or authorized representatlvc of a member = :3"53'5? c

pe J > =

_ CL/%}!} ETH . () FETHS - Goldo o &%

L L . Typedor prmtecf name of signee - m
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