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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

GEOCORDLLC

The Articles of Orpanization for this Limited Liability Company were filed on
Florida document number

8/29/2011 and &slslgr@
e =
L11000059328 . ) =
i
3%"*-“-; L
. . P
Thiz amendment is submitted to amend the foliowing: %’Jq )
s
A. Ifamendiog name, the limited m ere: M ?‘é
-,
con B
The now name must be distinguishable and end witl: the words “Limited Liability Company,” the designation “LLC™ or tm,: trevizton
ER N ok P FE AT A
el
Egter new princlpal offices address, if applicable:
(Principal office gddress MUST BE A STREET APDRESS)

Enter new malling address, if spplicable:

(Mailing gddress MAY BE 4 POST OFFICE BOX)

B. If smcoding the registered agent and/vr regictered office addresi oo oor records, hg n i
registered aront and/or the hew vepjstered office nddress bere:
Namg of New Ragistered Agent:
New Registered Offjoe Address:
Enter Florida street address
. Florida
City Zip Code

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ] further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the timited labdlty
company has been notified in writing of this change.

TTChanging Reglatered Agrot, Sixusture of New Registornd Agent
Pagelof2
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ng Meabers o our records, goter the title, namie, and address of each Manager

If amending the Managers or Managi

or Managmyg Member by

MGR = Mangger
MGRM = Mausging Mentber
Type of Action

Xitle Namg :
MGR PATRICIA NAREA ga g %E% %EEEEE-H_EEE EE % Add
’ Remave

From: 3825751642

D. Ifamending soy other information, enter change(s) here: (Attach additional shaets, if necessery.)
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Dated
" J([JTML—?D_TP#

orized represcotative of & member

Wa nembetfor af
C TIRIME  ARSA
Typed or name of signes
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