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ARTICLES OF AMENDMENT NGB 3

ARTICLES OF ORGANIZATION
OF

RNG ASSETS DEVELOPMENT GROUP LLC
(MM@KWELMWMW)
(A Florida Lamted Liabihty Compamy

The Aticles of Organization for this Limited Liability Company were filed on January 15, 2013
Fleride document number L13000007951

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

.

‘The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation *[.I.C*" ar the abbreviation I?@L
-

Enter new principat offices address, if applicable: ‘;r ?‘i_
Principal office address MUST BE A STREET ADDRESS = u;;;;%_
B
-y
Entcr new mailing address, if applicable; 2 “:3“ .
(Mailing address MAY BE A POST OFFICE BOX) : S =

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

Namne of New Repistered Apent:

New Registered Oftice Address:

Emer Florida street addess

. Florida
Ciry Zip Code

New istered Apent’s Si ¢, il changin isterced Agent:

I hereby accept the appointment as registered agent and agree to oct in this capaciv. I further agree to comply with the
provisions of all statutes reletive to the proper and complete performance of my duties, and [ ain familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or. f this doctnen is
being filed 1o merely reflect a chamge in the registered office address, [ hereby confirm that the fimited liability
company has been notified it writing of this chanye.

IFChanging Registercd Agent, Signatupe of New Registersd Agent
Page 1 of 3

W E0000 3383



If amending the Managers nr Authorized Member on our records,

gnter the title, name, and ad a9
Aut ember being added or removed from our records: drm OI d‘ M.
MGR = Manager

AMBR = Authorized Member H\ L‘ OOOD &308 2)

Title Name Address Type of Actiop
mgrm R.$.A MANAGEMENT GROUP LLC 3315 HWY 50 q
Add
SILVER SPRINGS, NV 88429
H Remove
MGRM

PRE intersalionat inysamants & holtkrgs 3 3 1 5 HWY 5 0 0 Add
7

Silver Springs,NV 89429
VS Toenatonal TWeSents

B Remove
& RO\ Nfs
3T Add
T Remove
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D. ¥ amending any other Information, enter ehange(s) here: {Attach additional sheers if neressory,)

L. - - A o
E. Effcctive date, i other than thedateof g, ., - - ' {optional)
(The effective Aate e b Aysesifis, Gannnd be prior 1o date of eeeint ar Red dme Antl ::mnmbc more dizn 9t dms alloe
the date this docusmon is filed by the Mlorida Depxtment of State}
N
Dated P(Q{\\ i I ) 2014

. -
o
Sigmatare

Skinn Sales Corp

ot o AhorZed repreacolative oFa momler

PO

"

Typed or printed arine &7 sigace
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