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COVER LETTER ({H23000087024 3))
TO: Registration Section
Division of Corporations

ADITLUS SOLUTIONS GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for Rling,

Please retarn all correspondence concerning this matter o the lollowing:

LOVETTE DOBSON

Name of Person

Finm/Company

F7IS0STATE HWY 249 5TE 220

Address

HOUSTON TX. 77004

Cityrstate and Zip Code

EFILLEI224@INCFILE.COM

Fematl address: (1o be wsed For funame anmal repaart notiheation)

For further information comneerning this maier, please call:

LOVETTE DOBSON ] ¥ERA62-3453
al{ )

Arca Cade

Name of Persen [rvtite Telephone Number

Enclosed 15 a check Tor the following amoeunt:

W $25.00 Filing Fue O S30.00 Filing Fee &

(2 §855.00 Fiting Fee &
Cenificate of Status

Certified Copy

talditienal copy is enclosed)

C1 $60.00 Filing Fee,
Certifivate of Status &
Curiiticd Copy
{additiona] copy 1 enclosedy

Mailing Address:
Registration Scection
Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassce

2413 N. Monroe Street, Sujie 810
Tallahassee, FL 32303

Strect Address:
Registration Seetion

Tallahassee, FL 32314

{{{(H23000097024 3)))
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ARTICLES OF AMENDMENT {{(H23000097024 3)))
TO
ARTICLES OF ORGANIZATION
OF

ADITUS SOLUTIONS GROUP LLC

(wume of the Limited Tiabiluy Company as it_now appears on gur records.)
{A tlonda Limnted Labihne Companyd

O1726/2023

The Articles of Organization for this Limited Liabibity Company were filed on and assigned

L2 3000049200}

Fiorida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contnn the wonls “Limited Liabitioy Company.” ihe designation “L1LC™ ar the abbreviation =L LG

Enter new principal offices addruss, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) o

0d

r~a

f
i
i
:
Gi!!;ﬁ

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw repistered

agent and/or the new registered office address here: [ S
o T

‘ =

Namc of New Registered Agent: o

—

New Reviswered Office Address: 0

Enior Flaridi strect address
. Florida
iy A Cexde

New Kegistered Agent's Signature, if changing Repistered Agent:

Uhereby: aceept the appoiniment ox regisiereed agent and agree (o act in this capacioe d further agree (o comply with the
provisions of all stututes relative 1o the proper and complete performance of miy dutics, and {an fumifiar with and
aceep! the obligations of my position as vegisiered agent as provided for in Chaprer 603 F.8. Or, if this dociment is
being fited to merely reflect a change in the registered office address, T hereby confirm thae the limiwd fabilite
company has been notificd in writing of this change.

I Chunging Registered Avent, Signawure of New Hepistered Avent

(((H23000097024 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ({(H23000097024 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR MARMAC IDEA GROUP LLC 333 Avenue A Ne
O Add

Winter Haven, FL 2388
= Remove

{iChange

AMBR Bill T Macauley 333 Avenue A Ne
Akl

Winter Haven, FL 33881
CJRemove

D Change

OAdd

ORemave

MiChange

MAdd

CRemove

O Change

CAdd

LDRemove

D Change

Ciadd

TJRemove

GChange

{{{H23000097024 3)))
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({{H23000097024 3)))

Do 1P amending any other information. enter change(s) here:r cdiaeh adeittonad checis, if necesaari

E. Effective date, if other than the date of filing: (optional)
Hilan erlective date is listed the date must be specitic and camnot be prior o date of filing oe more than 90 dins afler Siling. ¥ Cursiant o 6030207 130

Note:s [Mhe date inserted in this black doves notmeet the applicable statutors 1ling requairements. this date will not be Fsted ax the
document’s eftective date on the Department ul State's seconds,

19 ihe record specities o delaved effeciive daie. but not an effective time. at $2:01 a.mon the earhier off (by  The 90th day after the
record s {iled.

March | ith 2022
Dated

N Y,

. Aoli T D eeac fry

Sienalure of g member ar aniharized r~;|)rc.\|:nlq:f\(t: ol i member
4

il Macindey

By ped o printed masme of signes

Filing Fee: 825.00 (((H23000087024 3)))



