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FLORIDA DEPARTMENT OF STATE
Division of Corperations

March 23, 2015

MATTHEW WELKER
102 WWHITING ST STE 502
TAMPA, FL 33602

SUBJECT: EAl DESIGN SERVICES LLC
Ref. Number: L11000096122

We have received your document for EAl DESIGN SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed documsnt has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name title or capacity and address of the person(s) who has/have authority
to manage the company must be listed in section 7.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. -

Rebekah White
Regulatory Specialist Il Letter Nurmber: 615A00005778

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT N (7
TO et
ARTICLES OF ORGANIZATION P
OF 15 MR o %L

EAIl Design Services LLC

The Articles of Organization for this Limited Lisbility Company were filed on 8-22.11 and assigned
Florida document number L11000096122

This amendment is submitted to amend the following;

A. If emending name, ents

BME Prototyping, LL.C
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if nppllcahle.

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Ir nmendlng the reghtered agent andior registered omee address on our records, enter the pname of the new

Enter Flovida street address

, Florida
City Zip Code

I hereby accept the appointment as regictered 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 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.

Jf Cuanging Registered Agent, Signaturs of New Reshitered Agent
Page 1 of 3
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MGR = .Manxger .
AMBR = Authorized Member

Tidte =  Name Address Ivpe of Action

O Add

O Remove

3 Add

B Remove

D Add

1 Remove

0 Add

£ Remove

O Add

O Remove

O Add

O Remove

Page 2 of 3
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b. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective date nwust be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dated LS

. Ertl thaakian
. cn=EmI ieaaxian, S4EAI Datign, O, 0MEIT HE3AK S EAK-
M A p Dagign.com, coUs
2215 03.33 $2:40112 0400

Signature ol a member or suthonized representative of A member

Emil Isaakian

Typed or prmied name of signes

Page3 of 3
Filing Fee: $25.00



