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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
The Articics of Organization far thix Limited Liability Company were fited on 91/16/20114 o andessigned

Plorda ducarent number b 14000009076

This arrendment is submitied ¢o amesnd the following:

A. [f smending name, ppter the nest yame of the Jimfeed lishittty company here:
VidEwals, LLC i
The new name musi be dutirguidmble and end with the woeds "Limted Lhilly Compagy,” the Grpmsinn LLC™ or vire abbrovistion 1.0~

Enler new princips] oiTices sidress, i nppliuhh

Enter meve maiing addrean, §f appheabl:
(Maltine pedress MAY BEA POST QFFICE BOX)

B. I amendln; !he rcgbuud ngcnl and/or regincnd office nddresy au our records, gpter the aame of the negw

Sader Eloridn strvel ndien

, Florids
Coy Zip Code

I hereby .m-:cpr the appoinment as regicered agent and agree (o act iir thix capacity. 1 further agroe 1o comply with the
provisions of all statuies relative 10 the proper and compleie performeance of my duties, aud Fam familinr wik ond
aveeps i obligations uf my prsition as reglyiared agent as provided for In Chapter 605, F.5. Or, if this documeny is
brlng flled to merely refleot o change in the registerad nffice nddress, 1 kerchy confirm that the limired liabiliy
company has been nolified W writing of this change.

Wt Changiog teghtered Agoat. Shenemnr of Now Revistered Awens
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Tt amending tho Masagers or Authurized Membor on our recordy, mﬁ__mﬂmwy;mmm:m
Antherize Member heing pided or remoyed from cr recorgs:

MGR= Manager
AMBR & Apthinrired Member

Titie Name Address

& Add

L) Rermove

1 Add

[ Remove

O Add

L) Remave

O Add

L3 Remewg
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D. If amending sny other information, enter change(s) here: (dftach oddiional gheets, if mecesiary, )

E. Lifective dste, T other chon the date of fling:

(aptfonnl}
{The effxtlve dme mess be spoell)s, cannot bt pror to date o recoip of Hied diie nad caot be more trt 90 days aftcy
1he dete this docorrem b MMt iy the Thrida Dopaiimont of Sme)

Dated Jaruary 15 ‘ 2015

“Bganture of « member nr withorized represeraive of § metber
Glen D. Hoffman, CEQ

Typed or promed neme ol vignoe
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