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ARTICLES OF AMENDMENT
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(Namm of the Yimiter

The Articles of Organization for this Limited Liablliry Compeny wers flled on 05/12/2010 and aasignad
Florida dosument number 110000050850 :

_ Thiz amendment is submived to snend the following: |

A. Ifamending nome, ente

:Ix‘l:a 7w namo must be distingulshable and and with the words MLimited Lisbility Company,® the doalgnation “LLC® or the abbrevistion
¥ IL.C.UI "

Enter new principal offices address, if applicable:
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Eater new malling sddreas, if applicable:
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Enter Florida .rf.véar address

Florids
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1 hereby accept the appoinement as regisierad agent and agree to act in this capacity. I further agree ta comply with
the provizions of ali standss relative to tha propar and complere performance af my dutles, cnd I am familiar with and
accept the abligarions of my pesition ar reginiared agent as provided for in Chapter 608, F.S. Or, if this dacument is
baing filed to merely rafiect a changs in the registered qffice address, I heraby confirm that the itnvived ﬂfé’},ﬂﬂ’ -
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VAL LEWIS
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