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ARTICLES OF AMENDMENTS - ° AM g: 16
TO
ARTICLES OF ORGANIZATION
OF .
i
FEDIX OFFICELLC

FIRST: THE ARTICLES OF ORGANIZATION WERE FILED ON 02/14/2007 AND
ASSIGNED DOCUMENT NUMBER L11000018543 j

SECOND: THE POLLOWING AMENDMENT(S) TO THE ARTICLES OF
ORGANIZATION WAS/WERE ADOPTED BY THE LIMITED LIABILITY
COMPANY:

EFFECTIVE MARCH 2"°, 2011 ARLENE PADRON OF 7601 E. TRASURE DR. CU4
NORTH BAY VILLAGE, FL. 33141 1S DESIGNATED AS MANAGER PARTNER
AND REGISTER AGENT OF THIS ORGANIZATION, AND THE E.LN ASSIGNED
1S #27-5245477.

DATED: MARCH 7™, 2011.
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Signature ofﬁgmwaw representutive of 8 member

ARLENE PADRON
Typed or printed name of signed
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Name of New Registered Agent: ARLENE PADRON
New Registered Offica Addrens: 7601 £. T
(Enter Florida street address)}

DRE. ClJ4 NORTH BA

red 'L if cha tered at:
I Aercky aceept tha appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete
perfarmance of my dutles, and I am jamiliar wirh and acoept the obligations of my pasition
a3 registersd 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 the limited
hability compary has been notified in writing of this change,

ar 4 intered Agent,
ARLENE PADRON
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