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- ARTICLES OF AMENDMENT
OF OF SECRETARY OF STATE
ARTICLES OF ORGANIZATION || AHASSEE. TLORIDA
OF
AGAPE 4542, LLC
The Articles of Orgenization for this Limited Liability Company were filed on _05/01/2010 and assigned

Florida document number LoON0030391

This amendiment is submitted to amend the following:

A_ If smending name, ente

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

Enter new priucipal offices address, if applicable:

incipal office adaress MUST DE

Enter new malling address, if applicahle: -

(Mailing address MAY BEA FOST OFFICE BOX)

B. If amending tbe registered agmnt and/or registered office address on our records, enter the pame of the new
' gemt pnd/o DEW L e

er b TG4 REP I

Enter Flor-!da.rmtadd-‘ 'esy

, Florida
City " Zip Code

1 hereby accept the appotntment ay registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all. siatutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.8. Or, if thiv docwment is
being filed to merely reflect a change in the registered office address, I hereby covfirm that the limited liability
company has been notified in writing of this change. -

If Changiog Regisiored Ageot, Signainey of New Regivtored Agent
Page 1 of 2
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Add
Resnove
] Aad
- ] Reatove
: [ Add
] Remove
L] Ada
| Ramove
~LlAdd
Remonre
I ]add
_[JRemove
L If amending any other nformation, suter change(s) bere: (Astach pdditional shess, if neoossary.)
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