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ARTICLES OF AMENDMENT 11 MAR 23 M 8:03
ARTICLES OFEElGAmATION

The Articles of Organizatio 1 for this Limited Liability Cornpany were filed on 11/24/2010 :md assigned
Florida document number L 10000122032

This amendment is submitted to amend the following:

A. If amcoding name, gnt:r the new name of the limited liability company here:

The new name must be disting uishable and end with the words “Limited Liability Company,” the desighation “LLC” o the abbreviation
“L.L.C™

Enter new principal office: address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Eunter new malling addres:, if applicable:
(Mailing addrec; M4Y BE 4 POST OFFICE BOX)

B. ¥ amending the regi:tered agemt and/or registered office address on our records, enter the yime of the new
registered agent. snd/or th new registered office address hers:

Name of New Registered Agent:
New Registered (¥ fice Address;
Enter Fiorida street address
, Florids .
City Zi: Code

I herely accept the appotument as registered agent and agree to act in this capacity, | fiurther agree tc comply with
the provisions of all statw'es relative to the proper and complete performance of my duties, and I am fa'iiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or, if thi: document s
being filed to merely reflec: a change in the registered office address, I hereby confirm that the limited riability
compary has bean notifiad in writing of this change.

I Chanping Registered Agent, Sipgnature of New Mg;m
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If amending the Meanagers or Managing Members on our records, cnter the ttle, name, and address f each Manager
or Mapagine Member byiog added or removed (rom oyr records:

MGR = Manajer
MGRM = Managing Memiber

Title Name Address

. .ype of Action
MGRM DIXIE MATL P O, BOX 9266

.d Add
7] Retove

|'] Add
I] Remove
|

'] Add
|'] Remove

| ] Add
|. JRemove

"JAdd
" JRemove

D. If amending any other mformation, enter change(s) here: (Aswrach addistonal sheets, if necessary,)
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