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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RK CAPITAL, L.L.C.

Name of the Limited Liability Company a5 |t now sppears on our records.
(A S’Ionan funueg El&ih{y Company)

The Articles of Organization for this Limited Liability Company were filed on 03/19/14 and assigned
Florida document number =14000045687

This amendment is submitted to amend the following:

A. If amending name, enter the new name ¢of the limited liability company herg:

The newname must be distinguishablé and end with the words “Limited Lizbillty Company,” the designation “LLC" or the abbreviation “L.L.C»

Eunter uewlprlnclpal offices nddyress, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If smending the registcred agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new vegistered office nddress here: )
-~
Name of New Repistered Agent: .
=z
New Repigtered Office Address: !
. Enter Florida sirest addrase : iy )
. ) . §
JFlorida __ - - I e
Ciy ‘ZipCode” v T
ew Repi ? nature, if changing Repistered Agent: o

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to cé'ﬁz‘ply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compary kas been notified in writing of this change.

Tf Changing Registered Agent, Signature of Now Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of ¢ach Manager or
Authorized Member heing added or removed from onr records:

MGR= Manager
AMBER = Authorized Member

Title Name Addres Type of Action
MGR  RAKESHKSHARMA 719 E. 18TH STREET _,

EL DORADO, AR 71730 .......

MGR KRISHNA SHARMA 719 E. 18TH STREET _,,
EL DORADO, AR 71730 .. ..

D Add

0 Remove

O Rethove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing:

(optional}
(The etfective date must be specifie, cannot he prior to date ol teceipt or fled datc and connot ke more than 50 days after
the date this docuraent is filed by the Florida Depertment of State)
p———
Dated 3.:)31 “{ Z_[ 2014

0 —
7 [

4 member or autharized representative of a member
ALAN S. GASSMAN, Authorized Representative

"Typed or pnnted name of signee

e
Page3 of 3 ~
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