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YOU HAVE RECEIVED THIS COMMUNICATION IN ERBCR, FLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND
RETURKN THE ORIGINAL MESSAGE TO US BY MAIL. THANK YOLU,

file/A\fljax faxO\Omtool\Messages\0 laT\6eea027f-e0e3-4982-bbeb-a35ee7393544-Accu...  10/26/2010



10/26/2010 11:22:26 AM Peterson, Karen R. (Jacksonville) Foley & Lardner LLP. Page =

Vo gt TE

. FILED
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MICHELS FINANCE, LLC

me of the Limited Liability Company =a 7 rs o
arida Limited Liabtlity Company

The Articles of Organization for this Limited Liability Company were filed on _ September 16, 2010 and assigoed
Florida document number L10000097125

This amendment is submitted 1o umend the following:

A, If amending name, enter the new name of the itmited liability compuny here:
SRM KEY FINANCE LLC

The new name must be distinguishable and end with the words “Limited Liability Cormpany,” the designation “LLLC" or the abbreviation
“LL.CM

Enter new principal offices address, if applicable:
ipal office address MUST BE A ST,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

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

Name of New Registered Agent:
New Repistered Oflice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appointmeni as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 608, F.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compan) has heen notified in writing of this change.

If Changing Registered Agent, Signatare of New Repistered Apent
Page 1 0f 2
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If ameniding s Madd ROt M fiaging Members on our records, enter the title, pame, and address of each Manager

1] Mem Loy d moved from cu urds:

MGR = Manager
MGRM = Managing Member

Tii)e Name Address Type of Action

[ Add
[T] Remave

Add
Remove

[J Add
[] Remave

Add
Remove

add
MRemove

D. If amending any other information, enter change(s) here: (Arlach additional sheets, if necessary.)
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Slgnamrt’of'a member or authonzed representativ ja member

Danielle R. Whitley, Authorized Representative
Typed or printed name of signee
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