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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4CRIS, LL

The Articles of Organization for this Limited Liability Company were filed on ___071/06/2011 and assigned
Florida docurnent number ___ 111000002810

This amendment is submitted to amend the following:

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

NECBB INTERNATIONAL, LLC
The new nams must ba distingulchable and end with the words “Limited Liability Company,” the dasignation “LLC” or the abbreviation
“L.hL-C-"

Enter new principal offices address, if applicabie:

{Principal offlce address MUSYT BE A STREET ADDRESS]

Enter new malling address, If applcable:
M, ress MAY BE A POST OFFICE BOX,

B, If amending the reglstered agent and/or reglstered office address on our records, enter the name of the new

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

Name of New Registered Agent: =

LM

i ! —_
New Registered Qffice Address: - s |
| (Enter Florida stree! addréss), Xz L3
" ".’E‘ -;— WETITL A
, Florida ik __
(City) ”*'(‘Zip Code 59
New Register ] ’ stered Afrent: r.i:c;i :31-: _ I
Lo el . m&a

1 hereby accept the appaintment as regisiered agent and agree (o act in this capacity. I further agrg;% comply with
the provisions of all statutes relative ta the proper and complete performance of my duties, and I am famillar with and
aceepy the obligations of my position as registered agent as provided for in Chapter 608, F.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm: that tha limited Nability
company has been notified in writing of this change.

(If Changing Reglatered Agent, Siznaturs of New Rectitersd Apent)
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{f smending the Managers or Managing Members on our records, gater the title, name, and addregs of each Menggey
er Manaxiog Member ejng added or removed from vuc records: :

MGR = Manager
MGRM = Managing Member

Itk = DName

[Tl Remove

[ Add
[T Remove

Add
Remove

D, Ifamending say other lnformstion, onter change(s) here; (Auach additional sheets, |f necessary,)

Dated __January 07 /\\\\ 2011 i
Slgnaryre ot\l #m%“ or nu;ﬁoﬁus rcpresenative 51 momber
Josa Ciaviar
“ Tyed or printad neme of signes
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