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ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION D, G, .
OF % 9
- (’0’{" )
, D Ay
Allure Companions LLC o, G
[T the Limited t a3 ft now appears on our records.) < -t
on imited Liability Company} ” %‘
o -
. ]
The Articles of Organization for this Limited Liability Company were filed on 9/2/2009 and assigned &
Florida document number L09000085095

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liabllity company here:
PC User Solutions LLC

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

Enter new principal offices addreas, if applicable:
ipal UST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New iste ent:

New Regist ice Add

 Enter Florida street address

, Florida
City Zip Code

Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



¥ smeping the DManapers or Managiog, Menlbers on sur vorurds, raty
scOanarcies Masnin deine pivhul o¢ reweved from e recordic

SGR = Maungy
DG =~ Risnagiegy My

Iy MNm Al Tape ol Astigm

IAadd
'] Remave

Add
Rewowe

m?

Al
Rewwes

B H masuding uey sthey inlurasiion, cuter chomgels) beve= (Attoch addisions! cheess, if mecessory )

- p— /Z : _éy
%-&fﬁmzr—-
Reyes

Fyyod or priwicl isia of sagees
Fage2ef2
Fillag Fea: 2500

E8 :vd INTHYW A0 ZEGTEBSPGE S@:81 560Z/L1/A0



