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FLORIDA DEPARTMENT OF STATE

1 f rations
BLALOCK, WALTERS Davision of Corpe

. i
SUBJECT: IT SOLUTIONS OF FLORIDA, LLC
REF':; W09000002344

Wa réceived your elecatronically transmitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The namea designated in your document is unavailahle since it isa the same
ag, or it is not distinguishable from the name of an existing entity.
Section 608.4068, Floridae Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and genaral partnership
registrations.

Plcase salect a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. Adding of Plorida or Florida teo tha
aend of the name is not acceptable. A search for name aveilabllity can be
made on the Internet through the Division s records at www.sunkiz.org.

Pledse note the pname of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the

designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longer acdeptable: Limited Company, L.c., and LC.

Please return your document, along with a copy of this letter, within 60
daye or your f£iling will be aconsidered abandoned.

it ﬁou have any questions concerning tha filing of your docums&nt, plense
call (B5Q) Z45-6086"7.

Neysa Culligan FAX Aud. #: H09000010431
Regulatory Specialist II Letter Number: B09R00001735

i P.O BOX 6327 — Tallnhassee, Flonda 32314
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ARTICLES OF AMENDMENT SECRE 1 : 38

TO | TALL AR 4§65 STaTE:

ARTICLES OF ORGANIZATION -AHASSEL 7 Ldof%r}s
or

AXIA GROUP, LLC

ame of the Limited Linbili i CATSY On gur records.
ol rmited Liabllity Company,

The Articles of Organization for this Limited Liability Company were filed on 99/15/03 - and assigned
Florida document number 103000034816

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new name of the limfted liabil{ty company here:

’ IT NEIWORK SOLUTIONS GROUP, LIC

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

Enter new principal offices nddress, if applicable:
Principal office uddress MUST BE A STRE DDRES,

Enter new maillng address, if applicable:
Muailing adidress MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registared office address hepe:
Namg ¢f ] ent:
New Registered Office Address:
(Enter Florida sireet address)
, Florida
(City) (Zip Code}
N iyter 's Signature if changing Registered Agent:

1 heraby accept the appointment as registered agent and agrea 1o act in this capacity. I finther agree 1o comply with
the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my postiion as registered agent as provided for in Chapter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liability
company has been notified in writing af this change.

(If Changing Repistered Agent, Signature of Now Ricgisiered Acent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
or Managing Member heing added ar removed from oNg recopds:

" MGR = Manager
MGRM = Managing Member

Title

Namg Address Type of Action

— 10 Add

[ Remove

) Add
_ [T} Remove

(J Add
] Remove

— [ Add
— [T} Remove

J Add
[ ] Remove

[ Add

[} Remove

N. If amending any other information, enter change(s) heres (dftach additional sheets, if necessary )

Dated

JANUARY s 2002

b

8 HV S1NYF 60

4014 2355YHY 1Y

a b
SIMLS 40 AUVLH3FSE:

\5@" Signmture of 'a member or authorized representative of a member

Alelaye Luécn’ Aatharngmd ‘etfrkm'r‘.ﬂ'w.-
Typed or prnnted name of signee

Page 2 of 2
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