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The Articles of Organization for this Limited Liability Company were filed on 10/ 0$109 and assigned

Florida doeument number L 09000096169

This amendment is submnitted to amend the following:

A, If amending name, gnter the e limited liabill a re:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the ubbreviation
IIL.L.C‘H

Enter new principal offices address, if applicable: .
Pring, A ST AD.,

Enter new malling address, if applicable:
ilin ss MAY BE A POST B

B, If amending the registered agent and/or registered office address on our records, cater the name of the new
re ent r ered o ddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
Ciyy Zip Code

w Re d ‘s Sigmat f ¢ 1 e H

1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regitersd Arcog
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D, Il arnendlpg soy other information, enter change(s) bere: (Artach additivnal sheets, jmazevizy.)
Imicd November 18 . 2009
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