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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INVISIBLE SHIELD PARTNERS LLC

{Name of the Limited Liability Campany 46 it now appaars on our reerds )
(A Floriga Limited Liahility Company)

Tha Articles of Organization for this Limited Liability Company were filed on 04/22/201 3 and assignad Florda dacument
number 113000058707,

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limitad ilabllity company hare:
Making Easy Designs LLC 2

The new name must ba distinguishakle and end with the words "Limitec Liability Company,” the designation “LLC" or the
abbreviation 'L LC."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicabla: (o

B. If amanding the registered agent and/or registerad office address on our morﬂs, enter the name of the new
reqyistered agont andlor the new reqistered offigg address hera:

Name of New Raglstared Agent.

New Registered Office Adgress:

New Ragistered Agent's Signature, if changl oriss Agent:

) hereby accept the appointment es ragisterad agent and agres to act in this'capacity. | further agres to comply with the provisions of
all statues ralative to the proper and complete performancs of my duties, and | am familiar with and accept the obligatians of my
positions as registered agent as provided for In Chapter 605, F.S Or, if mls document is belng fllad fo merely reflect a change in the
registacad offica address, | hereby continm that the limited labilky sompany has been nofified in writing of this changs.

If changing Registered Agent, Signatura of New Registered Apent
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If amending the Managers or Authorized Member on our records, sntar the titte, name, and address of each Manager or Authorized
Mamber balng added or removed rom cur records:

MGR= Manager
AMBR= Authorizes Member

Title Name

Address Units  Type of Action
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C. if amending any othar Information, enter ehangas(s) here: (Attach additional sheats, if necessary.)

D. Effective data, If other than the data of filling: 03/38/2017 {optional)

(The effective date must be specific, cannot be prior to date of receipt or filad date and cannat be more than 90 days after
the data this document is filad by the Floride Department of States)

Dated: 03/08/2017.

Signature of a mgmber oK 2

Antonio T Silva - Manager

Typed or printed name of signes
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