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. : COVER LETTER

[R¢XH Hegistration Seetion
Iivision of Corporations

tetiv Cinoup Intematienal, 11
SUBJECT:

Name ol Limsted Liability Conspamy

The enciosed Articles of Amendment and fee(s) wre sulmitted tor fling,

Fleawe seturn all correspomdenee conceming this matter o the Tollowing:

Sarah (irich

Name of Pervon

Roelee) & Andress, [LI'a

FirmtUCompuns

B30 Park Shore Dive - Thind Floor

Adlress

Naples, Flonda 34103

Ly e Siate und ip Uonde

sgncbf@ jalaw com

Feavul mldress: (10 B usaed for Tuture usnual repant aotificalicn)

For further informution concermiag this matter, please call:

Sazah Girich 139 510.2727
al{ |
Name of Peran Arca Uende 1Jayvemme [elephirnc Number

Eacled is a cheek for the following aimount:

& 351300 Filing Fee O S0 00 Filing Fee & 00 555 00 Filing bee & O 560 (%) Hiling Fee.
Certtlicate of Shutus Certified Copy Certificate of Status &
Cxhintonal copy 14 crwboned ) Certitied Copy

Cuhkdiiortal copy 1y cockand)

MAILING ADDRESS: SETREET/COURIER ADDRESS:
Registsation Seution Registiation Section

Diviston of Corpuomtions Division of Corporations

PUY Bov 6327 Clifton Building

Tallahassce, F1, 3234 a6t Executis e Center Circle

Tulluhnsace. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Helix Group Listernational, 110

. . . R . . sy . 43I0 7
Ihe Anicles of Organization tor this Limited Liahility Company were filed on 12007

and assigned
Florida docsment nurmbey L T00060454

This armemlment i submitted W amend the following

A, it amending name, enter the new nsnic of the timited lisbility company here:

The new rame must be disinguishabie and contain the words “Limated Fabiliy Company.” the designazion “LLC" o the abbrevianen "L 5 C ™

Enter new principat offices address., if applicable; 1205 Kuhn Drive

{Principal office address MUST BE A STREET ADDRESy) v 100

St Qlowd, MN 56201

Eater new mailing address, If upplicable: 126 Kuhn Drive

(Mailing address MAY BE A POST OFFICE BOX) Suite 100

31 Cloud, MN 563(H

B, [f nmending the registered pgent andfor registered office nddeess on our records, enter the neme of the new

registered apent and/or the new_rypistered office address here:

Name of New Regjsie; pent:

New Registered Ofhce Addness:

Fer Floruta strect aeddrens

. Florida

Zup Canle
New Registered Agent's Signature, if changing Regiviered Agent:

[ hereby acceprs the appoinimeni ay regisiered agent and ugree o act in this capacity. | further agree to comply with tie
provisions af alf sanires refasive 1o the proper und complere performance of my dudies, and [ am familiar with and
aceept the abliganions of my pedition v registered agenr av provided for in Chapter 605 1.8 Or if this dociment is

being filed 10 merely reflect a clunige in the regisiered office address. § herehy confirm that the limited Lahitity
campany has been notified in writing of this change.

11 Uhunging Kegistered Agent, Sigpatuce of New Registered Agent
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If amending Auvthorized Person(s) authorized to manage, enter the title, name, snd address of ench person heing udded

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Addres Type of Action
MOGR Ahichacl 6 Winddielhe 1265 Kahn Drdve
A Add
Saite 10
O Rueawne

SLCToud, MN 563N
W Change

O Add

O Remwne

jmi] Change

O Add

O Remeone

O Change

0 Ade

[J Remose

O Change

B Add

O Remonve

O Change

O Add

O Renxne

O Change
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D. If amending any other information, enter chungels) here: (Affuch aeditionat sieers, if nevessary
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E. Effcetive date, if other than the date of filing: toptional}
(r s cflecus e date s hieied. the date must be specefic and canpot be proe to date of Tilaing e woee than X day < after filing ) Pursuant W 605 D207 {3%b)
Note: [f the date inserted in this block does not meet the applicable statutors filing sequirements. this date wili not be listed os the
document’s eifective date on the Department of Ntate's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(9) The 90th cay after the record s tleg.

2018

[Dated _2 7 fqu 5 .
= <

Slenawure of 3 member or authorizad re prewentath ¢ of a membet

Michael (i, Windicldt, Manager

Tvped or ponted name of sigree

Puge 3 of 3
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