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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

ERPIC SBURFACES, LLC
amae of the Liznlted Liabilsfty Company as if now appeirs on por records.
orlda Limited Liability Company

The Avticles of Organization for this Limited Liability Company were filed on __93/03/2010 and assigned
Florida decument number 110000023881 .

This amendrnent {3 submited to amend the following:

A, Ifamending name, enter the new name of the timited liabitfty company herg:

The new name mus¢ be distinguishoble and snd with tho wards "Limited Liability Company,” the designation “LLC" ar the abbreviation
‘IL |L.C|” -

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREEY ADDRENS)

Enter new mailing address, if applicable:
ddrexs MAY A P FRICE

B. Xf amending the veglstered ngent and/or regisiered office addresd on our records, eater the name of the new
regi cnf and/or the new tegistgred office addresy horg:

Name of New Registered Apent:

New istered Office Address:

(Enter Florida sereet address)

. Florida
(Ciny) (Zip, Code)

New Registered Avcnt’s Slgunture. if chanping Repistered Apent:

1 hereby accept the appointment us registered agent and agree 1o act in this capacity, I further ogree to comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
acoep! the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, [f this document is

- being filed to merely reflect a change in the vegistered office address, I hereby confirm that the Jimited lighility

company has been notified in writing of this change.

{t Changing Registered Agent, Sipnature of New Regisbered Agent)
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If amending the Managers or Managing Members on our records, eater the title, wame, and sddress of each Manager
or Mawaginy Member being added or remoyed from onr records: : ‘

MGR = Manager
MIGRM = Manpazine Member
Tifte Name Addresy Type of Action
MGRM JASON STRONG . 2320 | ANGDON DRIVE ____ o] Add
ERISCO TX 74034 o7} Remove
17 Aad
7] Remove
9 Add
{7] Remove
[ Add
7] Remove
[ Add
L] Remaove
[ Add
[ ] Remove
D. If amending any other information, enter change(s) here: (Atfach additional sheers, if necessary,)
Dated _May 19
-y
; Pa 2
Signature of a member or alhorZed reptesemiative of 2 MEMbEr > = “T
= =3
RICARDO MDRAES ' ml e
Typed or printed name of signce E Y E"‘“‘
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