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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APPLIED BUSINESS SERVICES LLC

ameof ted Lig! Lmpi A IT reco!
(A Flnpda ted LIabliily Comphoy)

The 24 iclas of Organization for this Limited Liability Company were filed on 08/10/2015 and assigned

Florit ¢ decumest sumber 115000102463

This iv ¢ dment is snbmitted to amend the following:

r

k)

A, Ti: mimdiste name, ew name of the limited iiability company

The nit o ne must be distingwigbable ard end with the wrds ~Lirdited Ligbitity Company.” the desigaxion “LUC" o the abbreviatinn "L C.-

Ente: w'v principal offices address, IF applicable:

(Prin: lofffee address MUST BEE A STREET ADDRESS)

Enter 1w v mailing address, if applicable:

{Maih 2 pddress MAY BE A POST QFFICE BOX)

B. [ minending the registered ngent and/or registered office address on our records, gnter the name of the pow

vogit§ it d agent axwlfor the new registered office addqes fote:

Nate of New Registered Agent:

New Rossfered Office Address:
Enrer Flonda streer address
, Florida
iy i Comde
Newy ] sy istered Apent! istered Apenl:

The by accept the appointment as registered agent and agree to act in this capacity, ! fiurther agree to comply witl the
provi i of all statures relative to the proper and complete performance of ny dwties, and I am fomiliar with andz
decy e obligations of my pasition ax registered agent as provided for in Chapier 805, F.S. Or, pfdgg docurvent iy =

bete ¢ fHed tg merely reflect o change in the registered office address, T hereby confinn that the imﬁ{aﬂr‘abi@v
=

conp 7 has been notified in writing of this change. =

If Chunglng Registerod Agent, Sipnaturs of New Re@Slelad Ao
[T
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MGF « Muonager
AM U Amthorized Member

Tith, Name Address of Action

Mt MARMOL, XAVIER EDUARDO 3111 N UNIVERSITY DR STE 105 i

CORAL SPRINGS, FL. 33065
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D. 1 : momding any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. ¥4 rclive date, if other than the date of Fling: (optional)
(b of eetive date must be specific, connot be prior to date of receipt or filed date and cannat be wiore than 30 days after

Y d:1ehizdacurment is fled by the Florida Deparment of Stute)

b 1o SUNE 15TH 2015

Tizes representutive of 8 member

UARDO MARNIOL

XAVIER E

Typed or printed name of sigaee
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