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ARTICLES OF AMENDAE!
TO
ARTICLES O ORGANIZATION
OF

_RCE  FTiumanciac BROUP  LLC

iNvame of the fLinied Lishilits Comgray s iU 1oy s eiry 4 ot records,
(A Flonda Dimned LDy Tampanyd

The Anicles of Organization for this Limited Liability Company were (iled an _OR[L ‘fl e _ and asstuned

Florida document number __ L1 6o | 1 T o¥Yh

This amendment is zubnvtted to amend the totlowing:

A, W amending nane. enter the new name of the limited Lability com) v bere:

__FTeST @ ATE —TAL SERuiceo Lio

The new name mnd be distngeshable and contan tie wonds “Limited Lisbahiny Compare.” she designation “LLCT o ihe abbrovison L0 C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new miailing address, if applicable:

(Muiling address MAY BE A POST Q8 FICE 6N

B. 1If amending the registered agent and/or registered office addoees: on our records, cnter tire nanmsof the new
registered agent and/or the new registered office address here: = ==

MNane of New Registerad Apent:

T A

New Remstered Ofice Address: — S o ?*L,i
Fooroe Florddo stroct cadedr o - - P
» . . Flerida =L ;'J
e “3{[,'- ande

New Registered Aoent's Sisacature, if chanvine Reoistered Aoent:

Fherebn aceepe the appoiniment as regisiered agens aned agree to aer L s capacine d firther ageee to complyv witle the
provisions of all stanes velative 1o the proper imd complete performaies of my duiies. and Dam familior vt and
aceept the ofdications of my position ay registereid agenr as provided for in Chaprer 8035, 1.5, Or, i this document s
Beoe filed o mercly veflect a charige in the registered office vddress, Pliereby conpirn: that the liméted fiahilinG
cernpany has been norificd inowriting of this change.

Ir Changing Regis.oo d Agent. Sigmature uf New Registered Aeend
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I amending Authorized Person(s) authorized to manage. ender the tide, aame, and address of cach person being adided
or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name Address Fype ol Action
Piure
MGL  Jonawn Jem  Buk

1035 Dylen Sk A it

exlgnde L 3278 ok

—_ O Change
¥ Jalea \f\&\(m fo %ox ltogIe

_Dadd
_EG\._@____@‘C«Q FU 3u U_ ";ﬂc:lmn\:
e 77[1\/‘}:;:::-&-
_— [ _ DO Aadd
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2 2
;_- - ﬁ-
—— =0 Rengee r‘i
P 2 i ———
:_. N . et
e o _ '_":';]‘"C'l:.mp'\ !
N =L R
------ — - — S L _Eadd
S o
Terp [ 4
[IFRemove
- O Clange
—— S S T
e O Renune
R _ B Chunae

O Add

O Remae

— 3 Change
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13 it amending any other information, enter chungeis) heres Cltaci diional sheeis, i necessary)

|

AON 8102
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F. Effective date, il other than the date of filing: ] {optinnal)
CIan etloetin e dare i listed, tie date miist be spezific and cannat be puon o date af Gling v more thas 90 duss atier Giling. s Pussoant o 003 3207 (inh:
Note: Ifthe date inserted inthis block does not meet the apahicable staiony filing reguiremernts, this date will nat be listed as the

document’s etfeciive date on the Deparument of state s reconds,

[f the record specifies a delayed effective date, but not an effecuve time, at 12:01 a.m. on the earlier of:
(B} The 5Gth day after the record is fiied.

[2ated __‘\luu...:w 8 .oy -

ﬂjw L

Stenatie of 1 member o1 zethonzed repe escocas o of 2 member
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