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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

SHARPENZ, LLC

Name of the Limited Liability Company as it now appears o our record
arida Limated Liability Company

The Aticles of Organization for this Litmited Liability Company were filed on_08/31/2009 and assigned
Florida document number L09000084155 .

This amendinent is submitied to amend the follawing:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designarion “LLC” or the abbreviation
“L.L.CE

Entexr new principal offices address, if applicabie:

(ol ..
{Principal office address MUST RE A STREET ADDRESS) 5’;‘ Lt
e \
o
Enter new mafling addiess, if applicable: = r
(Mailing address MAY BE A POST OFFICE BOX) = -
o <

B, X amending the registercd agent and/or registered office address on our records, enter the nung ol the new
registered pgent pud/or the new vegistered office address liere:

Name of New Repgistered Agant;

MNew Registered Office Address:

Enter Florido street address

, Florida

City

Zip Code
New Repist Agent’s Si in Igtered Agent;

I hereby accepi the appointment as registered agent and agree fo act in this capacity. [ further agree to camply with
the provisions of oll statutes relative to the proper and complete performance of ny duties, and I am familiar with and
accept the abligations of my position as regisrered agent as provided for in Chaprer 608, F.S. Or, if this doctment is

being filed to merely reflect a ehange in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1If Changing Registered Agent, Signntuse of New Registered Agent
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Il amending the Managers oy Managing Members on onr records, enter the title, name, and address of each Manager
or Managing Member bejug added or vremoved from our records:

MGR = Mnnager
MGRM = Managing Member

Title Name Address Iype of Action
MGR NANCY BLEEKE W155 S8003 FOXBORO CIRCLE [

MUSKEGO| Wl 531 50 Rcmovc

MGR SALES TRAINING CONSULTANTS, ING, 790 0 GL ADE S ROAD E Add.
SUITE 430 DRemove
BOCA RATON, FL 33434

I:l Add
l:l Remove

e P
— 1 I Remove

e
s D Remove
bond

oy

] ace
D Remove

T

!
P

Cpily
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D. If pmending any ather fnfovniatian, enter chisnge(s) heves (Attuch additionat sheety, I necessay,)

3

.

Sié'nalnre oFnmeniber or authotized 1gbrozeniative of o member
ALIGE KEMPER

Typed or peluted name of slgnc;:
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