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ARTICLES OF AMENDMENT H120001 836553

TO 1200013 m g: g
ARTICLES OF ORGANIZATION SEBRET ALY gp oran
OF T&LLAHAS SEE Fféﬁ;{}a

FULFILLMENT ADVANTAGE, LLC

(Name ted Liabi as it ary on
orida Limit 1ability Company

The Articles of Qrganization for this Limited Liability Company were filed on 7-156-11 and assigned
Florida document number L11000081862

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishabie and end with the words “Limited Liabilisy Company,” the designation “LLC" or ths abbreviation
“L.L.C™ N 3

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:
Muailing address YBEAPOST O

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new
registered ngent and/or the pew regjstered office address here:

N of New Re"' ent:
New Registered Office Address:
. Enter Florida street address
, Flarida
City Zip Code

W Ster nt's Sispature, i n Register nt:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to cc:vfnply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with qnd
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S8. Or, lf this doagmenl 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, Slgnature of New Registergd Agent
Pape 1 of 2
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If amending the Managers or Managing Members on our records, ¢
o naging Membe

8!

MGR = Manager

MGRM = Managing Member

Tiye Name Address Type of Action

MGRM KELLEY, TIMOTHY J 161 VOLIMER AVE [Jadd
QLDSMAR Fl 34877 LS. ] Remove

MGRM ENGLAND, MICHAEL 161 VOLIMER AVE [] Add

QOILDSMARFEL 34677 0US— __ [7]Remove

M Add
] Remove

' [ Add

"] Remove

[ Add
[]Remove

aad

S
0§:8 WV £1NF 21

Dated July 13 2012

] [
ignature of 8 member or guthorized representative of a member

John W, Waechter, Esq.
Typed or printed name of signee

Page 2 of 2
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VOCLYER L MENT ALY ANLACGLE MG
1€1 Yolhmor Ave

Chdsinrar, FU Jed
S13 S0 144G

July 13, 2012

We hereby authorize this cliunge to lnve Timetlhiy Ackernmn be the sole Managing
Partner of Fultillment Advantage. LLC,

Tmaothy Kelley wnd Michael Fnglond rewsain as members.
)
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