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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 465551 7781394
AUTHORIZATION
COST LIMIT
ORDER DATE : August 2, 2010
ORDER TIME : 11:4% AM
ORDER NO. :  465551-005
CUSTOMER NO: 7781394

NAME :

DOMESTIC AMENDMENT FILING

INKFREAKZ, LLC

XX ARTICLES OF AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Kimberly Moret -- EXT# 2949

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT <
TO *
ARTICLES OF ORGANIZATION
OF
INKFREAKZ, LLC -

The Articlea of Organization for this Limited Liability Company were filed on w/ 17 / SO assigned
Florida document number 110000064971

"This amendmeant {8 submitted 1o amend the following:

A, Ifamending name, e he me of the limi | Al d

The new name must be distingulshable and and with the words “%imited Llabillty Company,” the designatlon “LLC" or the abbraviation
“LLC"

Enter new privcipal offices address, if applicable:
incipal {d s

Enter new malllog address, if applicabls:
L) § OFFICE BO.

B, If amending the registered agent and/ar registerad office addresy on our records, enter the name of the ney
d agent and/oy the new replstere oo pddress hore: ‘ )

Namg of New Registered Agent:
New Reglstersd Office Address:

(Enter Florida strest address)

, Florida
(City) (Zip Code)

New Reglstared Apent's Signature, if changing Registered Agond:

T hereby accept the appolninient as registered agen! and agrea to act in this capacity. I further agree (o comply with
the provitions of all sialutes velative to tha propar and complets performance of my duytles, and I am familiar with and
accept the obligationy of iy position as registered agent as provided for in Chapiar 608, F.8. Or, {f this document Is
baing filed to merely reflect a ochemge in the registered office address, [ hereby confirm thai the iimited liabtlity
company has heen noclfied In writing of this chenge, .

(If Changing Registered Agent, Slgpaturs of New Realstered Agap
& Page 1 of 2
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If amending the Managera or Managing Members on our records, gnter tha {it me, pmd r ach ft
an émbe ed grre 0 rrecords:
MGR = Mannger
MGRM = Managing Member
Til)e Namg ' resg Typs of Acfiog
MGRM JEFFREY A. GLASSER 12414 MELROSE. WAY {7} Add
BOCA RATON El. 33428 [J Remove
MGRM CELIA R. GLASSER W Add
Bk R ATOR BT AATE "1 ftonev
Add
] Remove
7 Add
[ Removs
M Add
[ Remove
Add
Remove

D. If amending any other information, cuter change(s) here: (Attach additional sheets, {f necessary,)

Pated }"&S“‘QQSH R S

E sE ‘ 2;gnmm oi & member or authorized reprasentative of 2 member

TeeRcen Elnssep
i Typed or pritited namo ol signea
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