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k « ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hi2 00001845

The Articles of Organization for this Limited Liability Company were filed on 03-21-13
Florida document numbar L13000042794

This amendment is submitted to amend the following:

A If amending name, ¢nter the new name of the limited liahility company here:

RESILIENT ENTERPRISES, LLC

The new namv must be digtinguishablc aad end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation
“L—L.C."

Enter new principal oftices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS}

Eunter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B, If amending the registered agent and/or registured office address on our records, enier the name of the new
registered agent and/or the new registered office sddress here:

Name of New Registered Agent;
New Registered Office Address:

Enter Florida sirest address

, Florida
City Zip Code

veéw Registe 's uve, if changing Repisterei Agent:

1 hereby accepr the appointmen: ax registered agent and agree 1o aci in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my chities, and I am familicy with ind
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited linbility
compeny has been notifled in writing of this change.

1f Chauging Registered Agent, Sigouture nf New Regizterad Apant
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It amending the Managers or Managing Members on our records,

or Mapaging Member being added or removed from our records:

MGR = Maopager
MGRM = Managing Member

Yitle

Address

enter the title, nam

ra/E@ 3ovd
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and address of each Manager

Tvype of Actlon

D Add
I:] Remave

D Add
D Remove

D Add
D Remove

D Add
El Remove

D Add
D Remove

[ ace
D Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

Dated »

Signature of a memberar autyhze‘ct repfesen fra memper
SAUL SEMIDEY

Typed or printed name of mignee
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