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CT/HX Company, LLC ™ o) :::E
Namealhs Lnlicd LRI Compans ¢ L oo a0pem ob o8 T )
g el oo
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FERi )
The Articles of Organization for this Limited Lizbllity Company were filed on 03/14/2012 and eipried  ©
Florida document number L12000036643

This amendment |s submitted to amend the following:

A. M amending name, of th ny here:
CT/HX Services, LLC

The new nams nst bo distinguishablo and end with the words “Limited Liability Comnpany,” the designation “LLC* or the abbreviatlon ¥L.L.C."
Enter now principal offices add.rus, ll'appllcabie'

Enter new mailing address, if applicahle:

{Maliing address MAY BE A POST QFFICE BOX)

B. lf amond!ng tha registured agcnt and!or regmored olrcc addeess on oar records, gpter the pame of the boew

Enter Flarida street address

— . Forida
Ciy ’

Zip Codz

I hersby accapt the appoiniment as regf.sterad agent and agres fo act In this capacity. I further agree fo comply with the
Fprovisions of all statutes relative to the proper and complete performance of my dutles, and ] am familiar with and
accept the obligationy of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fled to merely reflect a change in the registered office address, I hereby confirm lival' the H.mired tiabliity
company has been notlfied in writing of this change.

If Changing Registered Agent, Sigonture of New Registered Agent
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MGR= Manager
AMBR = Authorized Member

Jitle

Name

Hamendins the Managers or Aathorized Member on our remm gater the title, ngme, and address of eseh Mynager or
AN REENY BV LM 35 -' : 2%

0 Add

O Remove

0 Add

0O Remove
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D, Ifamending any other informsation, eater change(s) here: (Ariach additional shoets, if necessary.)

E. Effectivodate, If other than the date of filing:

{Tho o{fhcdve data must be specific, camol b prior to date of reaclp or i (optional)
Ww&hmumbmmﬁﬁhﬂ‘ I&mfﬁwmﬂwmﬂuhmuhwmm
Datad Fapauaay 27

2014 .
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