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ARTICLES OF AMENDMENT H12000217333 3
TO
ARTICLES OF ORGANIZATION
OF -
Trge =
J. THOMAS & ASSOCIATES, LL.C o S
(Name of the Limfted Liul)mH Qomgadu A% [t now Appears on OUr recoros.) b r‘ri'w % ..n
’ [T mnited Liabiity Company 3 E;; w ——
i({“??!::"‘f —_ |
The Articles of Organization for this Limited Liebility Company were filed on____01/13/2012 E‘f'.g_aﬂz:d assg;:.ned T
THE il
Florida document mumber 112000006675 n, = ey
g_% _..;, ﬁ g =
. ey =t £~
This mmendment is submitted to amend the following: T -

A, Il'amending name, enter the new eame of the limited Hability company here:

SSI GLOBAL COMPIIANCE LLC

‘The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbrevintion
“L-L.C...

Enter nevw principal offices address, if applicable: 1520 N POWERLINE ROAD
[Principal office address MUST BE A STREET ADDRIESS) POMPANG BEACH, FLORIDA 33069
Enter new malling address, if applicable: 1620 N POWERLINE ROAD -
{(Mailing address MAY BE A POST QFFICE BOX) POMPANQ BEACH, FLORIDA 33089

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

registered agent and/or the new yregistered office addres here:
Name of New Registersd Agent: _
New Registered Office Address: 1520 N POWERLINE ROAD
{Emer Florida street address)
POMPANO BEA(;H . Florida 33089
{Ciny) (Zip Code)
New Repistered Agent's Sipnamre. jf changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this eapacity. 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 chiigations af my position as registered agent as provided for in Chopter 608, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address, I herehy confirm that the limited liability
compuny has been notified in writing of this change.

(I Changing Ropistcred Agent, Sipnature of New Ropistered Agent)

Tagelof2
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If amending the Managers or Managing M¢mbers on our records, enter the titfle, name, and address of ench Manager
or Managing Membex heing added or removed from cur records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

H12000217333 3

Type of Action

] Add

[J Remove

D. If amending any other Information, enter change(s) here: (4riach additional sheets, if necessary. )}

MGRM J. THOMAS BENDEKOQVIC'S ADDRESS IS HEREBY UPDATED TO

1520 N POWERLINE ROAD, POMPAND BEACH, FLORIDA 33069

Dated _ AUGUST 31

)
~ Slgnature ofa member or authorized representetive of a member
J. THOMAS BENDEKOVIC

Typed or printed name of signes
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