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The Articles of Oeganzation for shis Linited [iabitiny Company were fled oo aned ansifned

LIIGeIg2747

Flondu Jocument pumber
Thes smendment s submited o amend the tetiowing

A, Wamending name, enter the new nang of the limited linbiliny company here:

i ewnsstarnt e words© Lunited 1iabilis Company” the desipgnution “HECT o the abibren

Thee nesd Geonte milss e distimin @l

Enter new principal offices address. it applicahle:

cirincipod office address MUST BE 4 STREET ADDRENN}

Enter new mailing address, il applicable:

(Mailine address MAY BE A POST OFFICE BOX)

K. If wnending the registered agent andior registered office address on our records, gater fhe name of the oew

Fevistered auent wndior the sew repistered ottice address here:

Nauet New Degisgtered Agent

mew Reogstored Oy Addne:
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New Hesistered Apent’s Sipnature, if ehanging Kegistered Apent:

! hevely aecept the appointawent as regisiered agent and agree tooact in this capecin 1 further agrec o ampal with the
privizivers of all sieties retative 1o e proper wited complete peciorance af my dietdes, aad Fam Funutivr with and
acecp e ohligoiions of py pusifion ¢ redes toved apent us provided jor in Chapter 663 F.S 07, i this dochment iy
heing filed o merely reflect a change in te regisivred affice adidress. L herehy conpiom thar ihe limited liabikin
compeny oy heen notgied i writing of 01 change.

Sippature uf New Regisdercd Agynt

11 Chanping Regiviered Agend,
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I mnending Authorized Person{s) authorized to wanage, enter the title, name, and address of each person being added

or remnnved from ooy records:

MGR = Manager
AMBR = Autherized Member

Tirle N Addruss
Cieoree 1 Tambaki 200 W Patrietio Park Raed
VK

Suiy 302

Page 2 of 3
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O Aadd

m Remove

B Change

O Add

_ O Remone

L0 Cliange

D (\dd

0 Rensove

0 Change

8 sl

O Remove

T Change

_ O asd

0 kemove

O Uy

e 0 Add

D3 Koo

1 Change
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D. 1f amending any other information, cater change(s) berer Ctioch whdvional sheeis. i necessary)

K. Elfective datedif other tiem tive date of liting: {optivil)
S sen e bective cate s Fazed, the shae nmest b speesiie sk caniot ke prioe o date ol filing o nien e tham 90 Lass aster fing 3 P o 685 0207 13K
Nodes 1 e date insered in this Bleck dues not meet the apphieabis stautory g reguuenents, ths date wil not e listed s the

devument’ s et feenn e dte o the Department of Saate’s reconds.

17 the record specifies a delaved effective date, but not an effective tung, at :2:01 3.m. on the earlier oi:
(b} The 90th day after the racord is filed.
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