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ARTICLES OF AMENDMENT
TO
3 ARTICLES OF ORGANIZATION
¥ OF

SEARCH 1X2 GROUP, LLC
WMWMWM

The Articles of Organization for this Limited Liabiti.y Company were filed on February 27, 2012 and assi
Florida documant number _ 12000027786 ; _ gned

This amendmerr: is submitted 10 amend the following:

A. It amending name, cater the pew pame of the Umited linbllity company here:
X2 GROUP, LLC

The new name muat ba distinguishable und contnia the wards™ imited L:obility Campany,” the designation “LLC" or the ebhegviation “L.L.C."

Enter new principal offices address, if applicﬂblc;
(Principal offlce adhlress MUST BE 4 STREET ADDRESS)

*:'r = -
. i P = A
= 1
Enter new maiting address, if applicable: = 2] L avm
(Moliing address MAY BE A POST OFFICE BOX) S \
A CL
TSy O
B. If amonding the registered ageot and/or registered office address on our records, enter the name of>the mew
gtered ag SRRALEred BT S .
Name of New Registered Agent: -
New Registered Office Addrass:
Enter Florida streef address
, Florida
City 2ip Code
Now Regintored Aggot's Signature, If chapging Regletsred Agent:

I hereby accept the appointment as registered agznt and agree to act In this capacity.  further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my dusies, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, If this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liability
compary has been notified in writing of this change.

[f Chauglng Regiatered Ageni, Slrunture of Moy Regivlorsd Agsut
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Il amending Authorized Pecson(s) anthorized to manage, the me s of rson ¢

or veoved fram oug records:

MGR= Mazoager
AMBR = Anpthorized Member

Title Name

aadidrgan T ction

OAdd

O Remove

O Change

O Add

O Change

O Add

vOO/EQOD

O Remove

1 Change

LAY
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D. 1f amending any other information, enter change(s) here: (ditach addiifonal sheets, {f necessary.)
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E.. Effective date, if other than the date of flling:
document’s sffective date on the Department of Stafc*s records.

rd

o
—
—

.:) .
(optional)

(Ifan effactive dale iy listed, the date awist be specific and cannot be privr to dete of fillng or mere then 90 days alter filing.) Pursuant o 605.0207 (Ixb)

Note; If the date inserted in this block docs not meet the applicablo statutory filing requirements, this date will not be listed a9 the
(b) The 90th day after the record |s flled.

If the record specifies a deiayed effective date, but not an effective ime, at 12:01 a.m. on the earller of:
Dated

2 bruacy , Ro1E
Signaiure of'a member or authorized represaniativo o e mombor
Anns V. Stokes, Manager
Typed or printed name ol signee
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