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ARTICLES OF AMENDMENT o

TO Faeiioes

ARTICLES OF QORGANIZATION
OF

SCANDINAVIAN ENTERPRISES TRADiNG LLC

Tho Artices of Organization for this Limited Linbility Company were filed on $/25/2012 und assigned
Flarida document sumber L12000083431

This amendment is submitted to amend the fallowing:
A, If nmending name, coter the new nxme of the limited lishility company here:

The uew name must be distinguishable and end with the words *Lirited Liability Company,” the dengnation “LLC" or the abbreviation
HLIAC‘H

Enter aew priovipal offices address, if applicable:
{Principal offier address MUST BE A STREET ADDRESS)

Exter new mailing address, i applicable:
atling address MAY BE A POST OFFICE BO

B, If amendmg the registered agent and/or vegistered oftice address on onr recordy, enter the pame of the new
repiviered apent snd/or the new registered office address here:

N. ew Roristar [4

Regd, d Office Ad

Entgr Florida street address

_. Florids
Ciry Zip Code

New istered Asuut’y Signature, if chan, Repi d Avent:

I hereby accept the appointment as registered agent and agreg to acr in this capacity. I further agree to comply vith
the provisions of all statutes relative i the proper and complare parformance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed ta marely reflect a change in the regisiored nifica address. [ haraby confirm thor the limirced fmbziuy
company has been nottfled tn writing of this change.

If Chunging Ragistored Agent, Sipuature of Now Registayed Apcnt
Pagelof 3
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it amending tht Mavagers oy Managing Membery b2t vur records M&MM@W

or in ber Being added or remgyed from our reco

MGR = Munuger

Mg'l;M TaMa::':rgjng Member

Jitle Name Addrse Type ot Acti

MGR  JOHNM. WICKER 12670 New Brittany Blvd (7],
Suite 101 [ Jremove

Fort Myers, FL 33907

D Add
D Reraow:

[Jow
[ ] Reovs

[ aa
D Remove

D Add
I:] Remave

. ™
[ kemove
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D. X amending any other information, enter change(s) here: (AMach additional sheels, if necessary.)

pua FEBRUARY 14 2013

“ " Signature of & nember or MAROIZed Tepesatitativis OF & Mmembat
JO . WICKER

Typed or printed name of signee
Page3d of 3
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