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ARTICLES OF ORGANIZATION
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The Articles of Qrganization for this Limited Liahility Compay were filed on _ December 19, 1886 _ and assigned
Florida document number L96000001323 '

This amendment is submitted to amend the following:

A. M amending namoe, enter the new name of the imited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” lh: dsmgnaﬂon “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:
ipal TREA T ADD

Enter new mailing address, if applicable:
! 5 4 I

B. If amendlng the registered agent mdfor reglstcred ol’ﬂce address oo our records, __:;3;_ n_;m_e_gf_m_nm

Narme of New Registered Agent: |shwar Patel
aw Re 5845 Youngerman Circle
' Enter Florida strest addru.v
Jacksonvifle , Florlda 32244
Ciry Zip Code

[ herelyy accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with
the provisions of ail statutes rélative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for ' Pr. i this.document is
being filed to merely reflect a change in the registered office ad imited liability
company has been notified in writing of this change. .
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If anending the Managers or Mavpaging Members on our records, ¢ntex the title, name, and agdress of each Manager
or api vber being added or r from on 1 .
MGR = Manager '
MGRM = Msnaging Member
Title Name Addyess Type of Action
MGRM  rIsywAR_PATEL . 5945 Youngerman Circla Add
Jacksonville Flodda 32244 e []Remove
MGR Ishwar Patel 5048 Younnaman Circle e
: i Remove
[ Add
] Remove
Add
| Remove
Add
s MOW
_{]Add
{JRemove

D. If amending any other fnformation, enter change(s) here: (Anach additional sheets, if necessary.}

Dated January IQ“", 2011
T Signature oﬁ% or suthorized represemtative of & membet

Shakuntala | Patel
Typed or printed name of signee
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