05/31/2031 o 6 " _
[ i x " . 4
U I3
\ '. i1
| a 1' s

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((E113000161858 3)))

IIIIIIIIIIIHIIIIIII"IIIH|I|||IIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIHHIIIIIilll

M 3000181 25832 EC0

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Pivision of Corporations

Fax Number : (850)8617-6383 JUL 23 2013
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: " HiSULUTEISES :
ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION

AO(LAQ FNGQE‘U Group LLC

Name of the Limjted Liabily nyasitn £413 Oon pur records.)
A Flonda |m1 wabiliey ompany

The Articles of Organfmtion for this Limited Liability Company were filed cm O ’ _ Zé N

- Florida document number Ll DOO@OQEL&O 5

and assigned

This amendment is submitted to amend the following:

Aﬂ;ﬁgﬁng name, enter the new name of the limited liability compgny here:
" PHlue Saver ﬁErEi:[JCL

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

Enter new principal offices address, if applicable:
rincipal office address M E A STREET ADDRESS,

Enter new mailing address, if appliéable:

(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 pew registered office address here:

T,

Name of New Registered Agent:

Mew Registered Office Address:
. : Enter Flovida srreal addlress
_, Florida
. Chy Zip Code
New Retristered Agent’s Sig'ii:?urg, I cha l;ging Registered Agent:.

I hereby accept the appom:mem as registered agent and agree to act in this capacity, 1 further agree to comply with

the provisions of all statutes relative to the proper and complete performemce of my duties, and { am familiar with and
accept the abhgam)ns of my position as registered agent as pravided for in Chapter 608, F.S. Or, ithis docymeni is

being filed to merely reflect a change in the registered office address, I hereby confirm that the li ‘d-jzam
company has been notified in writing of this change. _.'—.‘r'.f =
If Changing Registered Agent, Si ew R e od A r———
: e '-D r-
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H amending the Managers or Managing Members on our records, enter the title, name, apd address of each Manager
ar

ing Member bein ded or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
_— 7 Add
’ ] Remove
: 1 Add
. Remove
. . [ Add
3 Remove
M Add
" JRemove
FAadd
JRemove
_[Aadd
DRcmove

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

ows oy A% 01

orized repFen:atlve of a member
| A
Typed or printed name of signee
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