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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APM Consulting, LLC
(Naune of the Limjted Liahill%‘ Company as it now appears on our_records.)
(A Florwa .lmltcj Laamlily Company)

The Articles of Organization for this Limited Liability Company were filed on 5/8/14 and assigned

Florida document number 114000075390

Thas umendiment is submirted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

ASC Founder Holdings, LLC

The new name must be distinguishable and end with 1he words *Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) LA

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enteéAhe nfe of the new
registered ugent and/or the new registered office address here:

-
o]

Name of New Registered Agent:

New Registered Office Address:

Enter Fiovidu sireer address

. . Florida
Citv Zip Code

New Registered Apeot’s Signature, if changing Registered Agent;

P herehy accept the appointment as registered agent and agree fo act in this capaciny. 1 further agree to comply with the
provisions of all stutntes relative 1o the proper and complete pevformanee of my duties, and { am famitiar with and
aceept the obligations uf my position as registered agent as provided jor in Chapter 605, F.S. O, if this document iy
heing fited ro merely veflect u change in the registered office address, 1 hereby confivm that the limired liability
company has been notified in writing of this change.

I Changing Registercd Agent, Signs;tvur:l; of New Repistered Agent
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L e
D. W amending any other information, enter change(s) here: (driach addivional sheers, if necessary.)

. Effective date, if other than the date of filing: (optional)
(The effective date must e specific, cannot be prior to date of receipton filed date and cimnot be mare than 90 days afier

he daie s docament is tiled by the Florida Deparinent of Suate)

b JuUNE 12 2014

CD/L; @d/j ,L-/L_//.

é’/[ 1 Signature ol o¥iBer or aumorized representative of a member
Jennifér L. Hulse, Attorney of Record

Typed or printed namte of signee
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