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fited on Augus 9 2015

The Avticles of Organization Tor this Linited Liabihty Company were _and essigned

L‘i 8000 90846

Fiotidda document nurnber
Tlus amendinent is submitted (o anxend the followime:

AL I amending owme, gnter the new name of the Hmited lishility company.here:

Tins e Dsme paist Ge dnllnl bl arad ront

e wards 1 imited l.iabiiu T orupan\ e :!esu;,nmmn LLECY er the abbreviation *1L1L.C

Fnrer wew principal offices addees, if apphicable:

(Prigiipal affice vddress MUST BIEE A NTREET IDHH‘I AN ‘-J

Eater new wnailing address, if wpplicable:

(Mudling sudidress AV BE A POST O FICE BOX)

B. If amending the registered agent mudior registered office address on cur records, enter the name ol _the new
vegistered agent and/or che new registered oftice address here:

Nuie of New Begistergd Awent: TSaIvalon Law Office, PLL(?___

51 50 Hfma.: A Tlall MNaith, Suile 304

New Reeistersd Qe Address:
Entor Flucita st et ailsh \..&:

Naplas

[T /l;; Cuatlee

Flaridy 33103

New [epistered Asent®s Sigmadnre, il clunigine Registered Ageni:

P herely uocept ihe appeintnrent ax registered ugent and agree 1o oot in 'hh:""':.tpm'.c'n' ! purther agree in aonyply with the
provivions of ad Staiufes reddlive fo the proper and cumpleie pe r-‘m.rmm. 0 ’.)r i dlribs, oned L am familior with and
eveept the phligations o wy position as regisiercd agent d4s 1y m'u.r..r[an in Ch(‘,’)ffl iS5, I8 Or, ifthis document is
Being filad o mevely reflect a change D the feﬂn:crui uffice ariu’u.n I udl}n unﬂ{ w that (e dndted Kability

conipany tas been notificd v writing of "this chunge. : / ;
! s i
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H amending Authorized Person(s) authovized to manaye, enter the tith:, o, nod address of cach pevson bebng oddded
m-retnnved froor vur records:

MG = Manager
AMBHR - Authorized Member

Tile Name Address Type ol Aetivn
Richarg Kohn © PQ Hex B85
MGR winchester, s 01880

O add

_H Lemove

e EChange
Cynthia Canaher PO Box 665

MCR Winchogier, MA 0189C

L Eadd

e D Rene
R Chunge
B [ Adde

- R [ O Rennove

D Chaoge

_Dadd

_ O Remove

__ O Change

[} Yemove
O Changs
- e SO I AT [+

O Remiene

O Change
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D. I amending any other information, enter change(s) here: Zdaach additional sheets, if necessury.)

K. Effective date, il other (han the date of tiling: (optivnal)

[T an effeqive datz is tisled, the date muet be specific and cannat be jrior ty Sote of fi Flmg ur tnurs than 90‘13.)": after fifing.) Pursnant 16 GG3.0207 (2 NG}
Nore: 1 the dawe insoited in shis biock does not meet the applicabl: stanuor v tiling requirements, this date will ot be tisted as the
dycument's effective dute ¢ the Departent of State’s teeurds.

If the record specifies a delayed effective date, but not an effective thme, at 12:01 a.m. cn the eartier of:
(b} The 90th day after the record i f|Ie‘g'

August 31 / 20 i8
Dated = . S f’ d I

s
% /
Leo J. Salvatori e
3 —N
T T T e Tofad or pripied maRc ol vipree T e
b -
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