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. o .
ARTICLES OF AMENDMENT o
- TO _ ~ T, s
ARTICLES OF ORGANIZATION % il
OF e BE

«—.’;9 %,
iy
T, .
The Anticies of Organization for this Limited Liability Compony wers filedon 127302010 and assigned
Elorida dacunent number L10000132615

This amendment is submitted to rmend the ollowing:

A, If amending name, enter the new nante of the limited liability cothpany

Decisionize LLC

The mew name must be distinguishable and end with the words “Limited Liability Compuny,” the designation “LLC™ ur the ubbreviation
L

Enter new principal offices address, il applicable: j42 /a,
(Princirai office address MUST BE 4 STREET APDRESS)

Enter new mailing address, if applicable: [4) / (A,
(Mailing address MAY BE A POST OFFICE BOX]

B. [If amending the registered agent nnd/or vegistered office uddress on our records, cmter the name of the new
registered agent and/or the new registered officg address here:

Name of New Repistered Agent:

New Registered Office Address:

Entor Flarida sirevt address

: - , Florida

¥ Ciry Zip Cod

v

: New Registered Agent's Signature, if ol Registered Agent:

% Fhereby accept the uppoiniment as registered agent and agree to act in this cagaciy. | further agree to comply with
i the provisions of alf staitey relative Yo the proper and complese performance of pry duties. and } am familivr swith wd
i accept the pbligations. of my posirion ay registered agent ug provided tor in Chapler 608, F'.S,E‘CJr_‘ f this document is
o heing filed to mervedy vefleer a change in the registered office address. | lrereby confirm that the limiied tiabilite

£ compuny bas been nurified in writing of this change.

il If(:’iu.ngh;é Registered Agent, Sipnature of New Begis[grqr -i“g‘é 1
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IT amending the Managers or Managing Members on our records, enier the title, name, and address of cuch Munuger

or Managing Member being ndded or removed from gur records:

! MGR = Manager
MGRM = Managing Member

Tiiie Name Address : Txype of Action

wlov - o _Oads

" L : [ Remave

] Add
{1 Remove

£ add
(] Remave

) acd

A L] Rentove

Cadd
. e [Remove

[Tade
[ JRemove

0. Ifamending any other information, enter change(s) here: (Anach additiohalsheets, if necessary.i

n/o

vaed [0 g June . _ROTT

/{faﬂ%ﬁdﬁf o
Signniuee of a member or authirized representalive of a member S

KOPE ANN  AY  [EIRDEL

Typed or printed name of Signee
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