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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

GENESIS MULTINATIONAL LLC
INmne of the dimited 1iability Compuny 15 it 18W ADRCArs 00 GUT FECOTS.)

A Tloridy Cinired Ligbility Company)
The Auticles of Ovganization for this Limited Liability Company weee filed on _14/23/2009
Florida docoment number LOQOUO"Z"?‘?_‘*

This mmendiment 15 submitted 10 amend the following:
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A, Hamending name, enter the new name of the limifed liability company here:
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The new rame must be distinguishable and end with the words “Limited Liability Compnny.” the designation "LLU™ er 5 abB viation
Sz =
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Enter new principat offices address, if applicable: R —
(Principal office address MUST BE A STREFE T ADDRESS) o . .
Enter new mailing nddress, il applicable: . e e
{Mailing addresy MAY BE A POST OFFICE BOX) e
B. If amending the registered agent and/or registered office address on our records, enier the name of the new
registered agent and/or the new registered office nddress here:
Naine ol New Repistered Agent:
New Rewistered Olfice Address:

(Fnter Florida sirect address)

(City)
New Repistered Agenl’s Signuture, if chunging Repisiered Apent:

., Florida

{7 Code)

! hereliv accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree fa compiyv witk
the provisions of all statutey relative to the piroper and complete pervfarmance of me chuties, and | am familior with coet
wecept the vbligations of my pasition us registered agent us provided finr in Chapter 608, 1.8 O, i this document s
being fifed 1o merely rejlect 4 Change in the registered uffice address, T heveby confiem thai the Timited abilly

company s been notified in writing of this change.

(If Changing chisrm'ml_-.\_gn:ul. Siul:ului'm Noew l(;ulle_r::l Apent)
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Dated January 11

Corpoiate 13056752811 0.3
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If amending the Managers or Managing Members on our records, enler the title, name, and address of each Manager
or Managing Member beiny added or removed from our records:

Tt 1000000, D
MGR = Manager :
MGRM = Managing Member
Jitle Name Address Type of Action
MGRM DAVID LAMBERT 8217 STATE ROAD 52 7} Add
. HUDSON FL._34667

1 Remove
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[ Add
[7] Remove

[ Add
7T Remove

D. ITarneading any other information, cater change(s) here: (Atiack additional sheers, if necessary.)

, 2010
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Signature of » member or authofized representative of 8 member o

Atun Mukherjee
Typed or pninted name of signee
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