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- The Arfleles of Org,anizmon for this leitcd Llabulty Company were ﬂled on OCTOBER 18 2011
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" This amsndmcnt 1s submitted to emend the folicwlng
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ew ent’s Siagpatnre, if i i t ' ’ -
- ] hereby aecepl the appointment as registered agent and agree (o act in this capacity. Ifurther agree to
comply with the provisions of 21l statutes ralative 1o the proper and complete parformance of my duties,
end I aon famitiar with and aceept the obligations of my postiton a3 registered agent as provided for n
. Chapter 608, F.8. Or, ifthis document I being filed lo merely raflect a change in the registered office
. atddress, I hereby confirm that the Hmired tability company has been notified in writing of this change,
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4 amendin:: the Managers or Mansging Members on our records, g,utgr_ma_uﬂ&_ggm_gg e
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" “MGR = Manager
MGRM = Managmg Member
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