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IMAGE TECH RESOURCE GROUP, LLC

Name o Limnited Ligbility Company as it how appears gn Qur Fecords.
{A Flonida Limat, lability Company,

"I'he Articles of Organization for this Limited Liability Company were filed on APRIL 21, 2010 und assigned
Florida document aumber 110000043138

T'hls amendment is submitted to umend the following:

A. If amending name, gnter the new name of the limited liability eoppany here;

The new name must be distinguishable und eud with the words “Limited Liability Company,” the designation “LLC" or the ubbreviation
“L.L.C."

Enter new principai offices address, if applicable:

(Principal office address MUST BE A STREE TADDRESS)

Enter new mailing nddress, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

B. If amending the registered agent and/or registered office address un our records, enter the name of the new
registered agent and/or the new registered office address herg:

Nume of New Register nt:

New Repistere ddress;

Enter Florida streer addross

, Florida
City Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

{ hereby uceept the appointment as registered agent und agree 1o act in this capacity. I further agree to comply with
the provisions of all starutes relarive 1o the proper and complete performance of my duties, and [ am familiar with and
aceent the abligations of my position ax registered ogent as provided for in Chaprer 608, F.§, Or, if this documeni is
heing filed ta merely reflect a change in the regisiered office address, I kereby confirm that the limited liakiliry
company s haen notified in writing of this change.

If Changing Registersd Agent, Signature of Now Regiytercd Agent o
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If amending the Managers or Managing Members on our records, enter the Gtle, name, and address of cach Manager
ur Managing Member heing added or re d from qu grds:

MGR = Manager
MCRM = Managing Member

Title - Name Address

Lype of Action

MGR PAUL PARTRIDGE 1012 L SANTIAGO CT 7] Add
SEMINO( F_FI 33776 1 Remnove

[ Add
[[] Remove

Ondd
[ Remove

Add
Remove

{Jadd
[Remove

. Cadu
[[JRemave

D. If amending any other information, enter change(s) here: (Attach addiional sheers, ifnecessary.)
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Signane%ﬂ or arthorized representatybe-efzrmember

e, P

JOSEPH DELOCA i

Typed or printed tame of signee
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