DOC ID ----> 200623403476

AR AR A A A

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
08/23/2006 200623403476  AMEND/ARTICLES- 50.00 00 .00 00 .00
ORGANIZATION/DOM. LLC (LAM)
Receipt
This is not a bill. Please do not remit payment.

SHELDON M. LITTLE
37445 FAWN PATH DR.
SOLON, OH 44139

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

1531466

It 15 hereby certified that the Secretary of State of Ohio has custody of the business records for
WORRY-FREE MANAGEMENT LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
AMEND/ARTICLES-ORGANIZATION/DOM. LLC 200623403476

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 21st day of August, A.D.
2006.

}/Wm

Ohio Secretary of State

United States of America
State of Ohio
Office of the Sccretary of State
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Prescribed by J. Kenneth Blackwell — |Expedite this Form: seecon
Ohio Secretary of State Vsl Eorviv ty one of the Following::

et

45VL

arnnde s

o) s Ceatral Ohio: (614) 466-3910 o PO Box 1390
_;;/ Toll Free: 1-877-SOS-FILE (1-877-767-3453) Yes Columbus, OH 43216
S = Requires an additionat fee of $100 ***
www.state.oh.us/sos @ PO Box 1028

e-mail: busserv@sos.state.oh.us Columbus, OH 43216

Limited Liability Company Certificate of
Amendment / Restatement / Correction

{Domestic or Foreign,
Filing Fee $50.00

(CHECK ONLY ONE (1) BOX)
{1) Domestic Limited Liability Company 2) Foreign Limited Liability Company e
Amendment (129-LAM) Comection  (135-LFC) 1
[} Restatement (142-Lra) .
March 24, 2005 (Fome Sate) Gty in OFia on MWDDIYY] L
(Date of Organization) "
-
The undersigned authorized representative of WORRY-FREE MANAGEMENT L& 1531466 -
{Nama) (Reg:stration Number) o
The above stated Limited Liability Company does hereby certfy that the undersigned is duly authorized to execute this
certificate, and hereby cerlifies that the above named Limited Liability Company Amend I:] Restate D Correct

the following:

Complete the information In this section if box (1) Restatement is checked, all sections below must be completed.
i box (1) Amendment or box {2) Correction is checked only complete sections that applies.

FIRST: The name of said limited liability company shall be:

WORRY-FREE MANAGEMENT LLC
{the name must include the words "imited habifity company”, “imited”, "Ltd.”, "Lid", "LEC", or "L.L.C")

SECOND: (OPTIONAL) This limited liability company shall exist for a period of

THIRD: The address to which interested persons may direct requests for copies of any operating agreement and
any bylaws of this limited liabllity company is (OPTIONAL) :

5311 NORTHFIELD RD. STE. #200

Oy =6 HY | 2-9A¥-9002

(street address) NOTE: P.0. Box Addresses are NOT acceptable.
BEDFORD HTS. OHIO 44146
{city, townshp, or village) (state) (zip code)

m Please check if additional provisions attached hereto are incorporated herein and made a part of these artides of organization.

FOURTH: Purpose (OPTIONAL)
MAURICE AND RENNOTTA SMITH ARE NOW MAJORITY OWNERS OF THE COMPANY. EACH HAVING

40% AND 40% RESPECTIVELY OF THE OWNERSHIP.
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Complete the information in this section if box {2) is checked.and the Limited Liability Company wants to
appoint a statutory agent

The limited liabiiity company hereby appoints the following as its agent upon whom process against the limited liability
company may be served in the state of Ohio. The name and complete address of the agent is:

(Narme)
{Street) NOTE: P.0. Box A are NOT accepiabl
Ohio
{Cily. viliage or lownship) {State) {Zip Code)

The limited liability company irrevocably consents to sefvice of process on the agent listed above as long as the
authaority of the agent continues, and to service of process upon the OHIO SECRETARY OF STATE if:

A. the agent cannot be found or,
B. the limited liability company fails to designate another agent when required to do so, or
C. the limited liability company's registration to do business in Ohio expires or is canceiled

REQUIRED ) - /
Must be authenticated (signed) A WQ 5 lg' o0 és
by an authorized representative Authorized Representative Date
(See Instructions) SHELDON M. LITTLE
(Pnnt Name}
Authorized Representative Date
(Pnnt Name)
Authorized Representative Date
(Print Name)
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