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ORDER DATE : July 29, 2011
ORDER TIME : 11:51 AM
ORDER NO. : 862819-005
CUSTOMER NO: 81528A

DOMESTIC AMENDMENT FILING
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NAME : EAEGIS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION !
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -~ EXT# 2956
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EAEGIS LLC o 2

(Name of the Limited Linbili Company ns it now appears on our records, ’}.(P ":j,/;}..
.‘:3 u’%l
2
The Articles of Organization for this Linuted Liability Company were filed on 10/13/2010 anct assigned

Florida document number 1.10000107369

This amendnient is submitted 1o nmend the {ollowing:

A. If amending name, gnter the new name of the limited liability company here:

e

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “1L.LC
“L.I.C"

or the abbreviation

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

Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Douglas W. Oswald
New Repistered Office Address: 222 8. Westmante Drive, Suite 210
Iomter Flovida streer address
Altamonte Springs . Florida 32714
City Zip Code

New Repistered Agent’s Signature, if ¢hanging Repistercd Agent

I hereby aceept the appointment as vegistered agent and agree to act in this copacily, [ further agree to comply with
the pravisions of ol stchutes relative ta the proper and complete performance of my duties, amd T am familiar with and
accept the ohligations of my pusition as registered agent us pravided for in Chapmr 608, FF.8. Or, if this document iy
hetng fled to mevely reflect a change in the registered office address, The hat the limited Hability
compaky has been notifled in writing of this change.

lf(fhuugiug»ﬂ’ugileunt Signnture of New Registered Agent
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1t amending the Managery or Managing Membery on vur recorils, epter the fitle, name, and address 1f ¢ach Manager

¥ M T heing rre 0 2
MGR = Manager
MGRM » Managlng Member
it Neme dddrees | Type ol Action
MGRM Fatema Mawijl 2008 Trar Fork Lang. Unlt 125 [ Add

lonawnnd Flodda 32780 . [ Renove

MGR Mottamed Mawli — 2008 Trag Eark Lane, Unit 125 EJ Add
Lonowocd, Elarida 32780 ] Remove

MGR Antonette Novak 2005 Trae Forl Lane, Lnit 125 [} Add
Looowood, Elodde 32750 [J Remove

MGR Gulamabbas Mawil . MMMML_@AM
Lonownod, Flodes 32750 Remuve

Add

Ramove

o [Jadd
{JRemove

0. U emendlug way other (nformutlon, enter chauge(s) heve: (Atsnch additional sheets, If necassery,)

Daied 7’37‘ Zo //

!

Signalurd of n-membes or authocized rcm?::?mm:w'c of 4 menber

Arttonette Novak
Typed ot prnicd mame of apneo
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