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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

THE REP FORVETS LLC
Vi ompany as It now appears o g;
orda Limited Liability Company

February 19, 2010 and assigned

The Articles of Organization for this Limited Liability Corapany were filed an

Florida document number L10000019081

This amendment is submitted to amend the following:

A, Ifamending name, r the new uame of the limited liability company here:

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

IlL‘L’C ."

Enter new principsl offices address, If applicable: 4511 North Himes Avenue

(Principal office address MUST BE A STREET ADDRESS}  Suite 100

Tampa, Florida 33614

iy
o

Eunter new mailing nddress, if applicable; 4511 North Himes Avenus . ,.‘ S
. . I - =1
alting a YBEA T OFF Suite 100 : e o
w, - L] 'l
' Tampa Florida 33614 el A ¢ Y
. 5? ‘~ D [ BT
rﬁ " 13
B If amending the registered agent and/or registered offtce addresa on our records, gnter_the nnme o@ gg'_i";
istered agent and/or the ne 11§ dress here: - - -
'-'Dﬂ-* F;_ \u..n‘i;
X S ﬁfw: &
‘Name of New Registered Agent: Registered Agent Solutions, Inc. A
" New Regi & 155 Office Plaza Drive, Sulte A
Enter Florida street address
Tallahassee Florida 132301
City Zip Code

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 608, F.5. Or, If this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability
company has been notified in writing of this change, :
1f Changing Registered Aﬁtﬂt.,&mnmm!.m.mh!wimm
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. Adicle V of the Articles of Organtzation Is horeby daloted In Its enttrety.
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