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ARTICLES OF AMENDMENT

) A 2OMAY 20 A 5
ARTICLES OF ORGANIZATION -
o CRETARY 7 S1aTe
PALLATASSEE, FLoRrb 4

: SAPALOCKS GREETINGS, L.L.C.
(Name of the Linti teg %iumlig{ g‘iﬁg%x ;gs it %ow appears o0 our records.)
{ onigda Linuted Liabihity Company

May 18, 2010 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
Florids document number L10G00054 155

This amendment is submitted to anrend the following:

A. If amending name, enter the new name of the limifed liability company here:
SAPA LOCKS GENERATION, L.L.C.

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
».L'L.C.!$

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mafling address, if applicable;
(Mailing address MAY BE A POST OFFICE BGX)

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new

registered agent and/or the new repistered gffice address here:

Nine of Now Registered Agent:
New Registered Office Address:

Enter Floridu street gddress

- . Florida
City Ziy Cocle

New Registeced Agent's Slgnature, if changing Registered Apent:

! heveby uccepr the appoinment ay registered agent and agree 1o uct in this cupacify. 1 further agree o comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties. and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or if this document is
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the h';m'red 1 ability

. company has been notified in writing of this change. S ?

¥ Changlag Reghytered Agent, Signpture yf New Repistered Apent
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Dated

If amending the Managers or Managing Members on ou

r records, enter the title, name, an address of ench Vianayer
r Managing Member bejng pdded or r moyved from records:
MGR = Manager
MGRM = Managing Member
i
Title Name Address Type of Action
' S ———

E Add

Remove

s e

Add
[ rRemove
[ Aud
——— —— [J Remove
1] Acd
—— CRemove
Add
ORemove
add
[[JRemove
D. If emending any other information, enter changel(s) bere; (dnach additional sheets, if necessary )
o 2
th 2
= B !
May 21 e
“Signaturc of a :,]Z; .‘;: t:-}
ALAN 8. GASSMAN, AUTHORIZED REPRESENTATIVE 23 =
Typed or printed name of signee nr;;g. e ‘31
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