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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "LITLENET LLC"™, CHANGING
ITS NAME FROM "LITLENET LLC" TO "ORDERTRUST LLC"™, FILED IN THIS
OFFICE ON THE TWENTY-THIRD DAY OF MARCH, A.D. 1998, AT 11

O'CLOCK A.M.

L st rf

Edward |. Freel, Secretary of State
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STATE OF DELAHARE 45175708150 T-588 P.03/03 lob-174

SEcReTARR-1MIETARE From:COODNIN, PROCTER & HOAR LLP

DIVISION af CORPCORATIONS
FILED 11:00 AN 03/23/1998

981109926 - 2804212

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
LITLENET LLC
This Centificate of Amendment o Centificate of Formation of LitleNet LLC (the "TILC").
dated March 20, 1998, is being duly executed and filed by Thomas 1. Lide IV, as an authorized
person, (o form a limjtad liability company under the Delaware Limited Lisbility Compuny Act
(6 Del.C §18-101, el seq.).
L. The Certificate of Formation shall be amended as fellows:
The name of the limited liability company hereby 1s
OnderTrust 1LC

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment
to Certificate of Formalion as of the date furst above wrilten.

Authorized Person:
—([E=2

ﬁamc Thfmas L L?Il?lV

Manager
DOCSC\606659 1
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