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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195

REFERENCE 41801 7889591

AUTHORIZATION L A

COST LIMIT : & 25.00

ORDER DATE : September 11, 2012

ORDER TIME : 3:34 PM
ORDER NO. : 341801-011
CUSTCOMER NO: 7889591
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ARTICLES OF ORGANIZATION

' ARTICLES OF AMENDMENT

. RESTORE MY REPUTATION LLC
(Name of the Limiced Liabilitv Company a5 it now appears on our records, )
i (A Florida l:lmlleg Lmﬁlhry Company)
The Articles of Organization for this Limited Liability Company u‘:erc filed on 06-06-2012
Florida document number L3 2000075668

and assigned

This amendenent is submitted 10 anend the following:

A. ifamending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCT : '

v ~y
Enter new principal offices address, if zpplicable; 207 N Flagler Dr #2 Foy 6
e
(Principal office address MUST BE 4 STREET ADDRESS) ~ WEst Palm Beach, FL 33407 55 e -
‘ A
t,a ;':?. ‘I'D b
s -
Enter new mailing address, if spplicable: : E-J| = {
(Mailing uddress MAY BE A POST OFFICE BOX) S IV I
faass :'. [
;—;’""‘ &)
B.

If amending the registered agent andfer registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Reaistered Office Aiddress:

{Enter Florida street address)

, Florida
(Cinyj Zip Code}

New Registered Apent’s Signatire, if changins Registered Agent:

I herebfv wecept the appohtonen: as registered agem and agiee to uct in this capocity. 1 further agree to comphy with
the provisions of all starutes 1eliitive o the proper and complete performance of my duties, and I am familiar with amd
aceept the obligations of my position as registered agent as piovided for in Chapter 608. F.5. Or, if this doctment iy
being filed ta merely reflect a clange in the registered office uddress, Therchy confirm thet the limited liabiliny
cumpany has been notified in weiting of this change.

(3f Changing Registered Ageat, Signative of New Registered Agent)
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¥ amending the Managers or Managing Members on cur records, enter the title, name. and address of each Manager

; .
- 1 D
(=1
or Managing Member being sdded or removed from our records:

VILR= Manager
WIGRM = Managing Member ] )

Tie Nume Address -
MGRM Keith P Vest £} Add
& Remove

1 Add
O Remave

0 Add
O Renpve

] Add
i) Remove

J Add
3 Remove

0 Add
1 Remove

D. If amending any other information, enter change(s) here: (Arrach additionol sheers. if necessury,)
oy

v
]
6 HY 6~ 1207217

Y
iy
£C:

Nated
o S E == /wfv [

Egnature of a meinber o authorized representative of'a member

| Aoy

Larry W Blelawski, Member
: Typed or prmted name of signee
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