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ARTICLES OF AMENDMFNT T} THE ARTICLES OF ORGANIZATION "&
QF |

YOUR EYE BOCTORS LLC P %& /

Puarsuant to the provisions of Section 602,0202 of Flodda Liunited Liabitity Company
Act, e undetsigned Compeny sdops the following Articles of Amendment to its Articles of

Orgmirntion,

L. The Anicles of Crpanteation were filed on December i, 2017 and assignad
ducument nember 1.170G0247033.

“F

L This Amendment is submiited for the purpose of amending Article | oY the
Articles of Organizution in ardet 10 change the name of the Company nane as follows:

“The name of rhe lomited liability company shiall be “TRUE EYE EXPERTS LLC™

EXECUTELD BY the undersignsd ¢s an authorized Manager of the Company this

] b
! Cay of July, 2018

Your Eye Doctors LLC

Kevin Whaley, Manager ﬂ



