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ARTICLES OF AMENDMENT
TO ..
ARTICLES OF ORGANIZATION
OF

! __AICCRUBICONLLC __

12/09/2010 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L10000128264

Florida document number

This amendment is submitted to amend the following:
A. If amending name, gnter the pew name of the limited liability company here:

The now rame must be distinguishable and end with the words “Limited Liabllity Company,” the desiguation “LLC" or the zbbreviation

"L.L.C.”
Enter new principal offices address, if appllcable

Ff_ <
Enter new mailing address, if applicable: O it
LT o el
‘Maijing address MAY BE A P e
Tlm e
o e F A
Co E

B. If amending the registered agent and/or registered office address on our records, enter the) nam of the hew
L”:T F‘r] on
hotl

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

Name of New Registered Agent:
New Registered Office Addresg:
Enter Florida street address

, Florida

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signatars of New Registered Azent
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DRLANDO FIL 22813 ::E} Remove

Add
] Remave

[3 Add
] Remave

Add
Removao

D. }f amending sy other lnforsaation, exter changn(sy bere: (Auiach addtional sheeis, {f necassary,)

-

2010

Datad DECEMBER 20 , )
;mgeéé%m represenistive of & (ember
BRUCE BRANDT, MANAGING MEMBER
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