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The Articles of Organization for this Limited I.':iability Company-( were filed on 05[ 27/2010 and)assig’rcigfip
Florida document number L10000057114 : _ (a/ '%%
: T
- Z o
This amendment is submitted to amend the following: = %&%
. . 2Rz
A. If amending name, enter the new pame of the limited liability company here: * %5:;
' Bz
ELIB, LLC ¢ =

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbresation
GIL.L.C.IF N

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
- (Maliling address MAY BE 4 POST QFFICE BOX)

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

. registered agent and/or the new registered office address here: :

e e istere . PHILIP K. CLARKE
New Registered Office Address: 1505 N. FLORIDA AVENUE
. Enter Florida street address
TAMPA - _ Florida 33601
City Zip Code

Reglst ent’s Slgnature, If jstere ent;

- I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

“being filed to merely reflect a change in the registered office address, 1 k"ereby confirm that the limited Hability

company has been nolified in writing of this change. X W
. 7 Changing Registered A:g:, ared Agent
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I ament_!lng the Managers or Managing Members on our records, enter the title, name, and address of each Manager

r Mn [ ef ed or remo from our records:
MGR = Manager
MGRM = Managing Membey
'MGRM CHIORANDO, JOHN S ° 1500A TRADEPORT DRIVE Add
QORLANDO F|. 32824 : Remove
MGRM HOLLIS, CHRISTINE 1500A TRADEPORT DRIVE Add
ORLANDOQFL 32824 : 7} Remove
: [ Add
——— [[] Remove
‘ : _[Add
- [[] Remove
- CJadd
. : [[JRemove
) ' Cladd
[JRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

N/A

Dated JUNE 2010

S1énature W T or aWitOr{zed representative of 8 member

PHILIP K. CLARKE .
Typed or prnted name of signee
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