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COVER LETTER ({({(H23000184563 3}))

TO: Regisiration Section . ' i ¢
Divisidn of Corperations N

ADITUS SOLUTIONS GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 5TE 220

. Lol
Address L2
Cad
N -t Jo ]
HOUSTON TX. 77064 o e :
Citv/State and Z1p Code J, ,_ E '.-'
EFILLEI234@INCFILE.COM T Zom E- !
F-maid address ito be vsed for futime snonal repoct notilicaliond L = e
PN @ -
For further information concerning this matier, piease call: S
. N
LOVETTE DOBSON i S8Y-462-3453
at( }
Naine of Person Atea Code Mastime Telephoene Number
Enciosed is o check Tor the following amount:
m 52500 Filing Fec L1 $30.00 Filing Fee & 3 $55.00 Filing Fee & ! $60.00 Filing Fec,
Cerliticate ot Status Centified Copy Certificate of Status &
Gedditional copy is enclosed) Certified Ct)p)'

{udditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Divizion of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(((H23000184563 3)))
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ARTICLES OF AMENDMENT (((H23000184563 3}))
TO
ARTICLES OF ORGANIZATION
OF

5/19/2023 09:08:18 COT

ADITUS SOLUTIONS GROUP LLC

{Mume of the Limited Ligbility Company as it now appears on our records.)
{A Flonde Limated Liability Company)

RITRIRE! .
012672021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number -23000049290)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation "1 L.C."

Enter new principal offices address, if applicabie:
[ ]
(Principal office uddress MUST BE A STREET ADDRESS) ~
L= -
T = -....
SE VR
Enter new mailing address, it applicable: i e
= T i
(Mailing address MAY BE A POST OFFICE BON) . ; e
________ HECR
Y -

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Fufer Flovida siveer enddlress

. Florida

Crey Aip Coddle

New Hegistered Agent’s Sipnature, if changing Hegistered Agent:

{ hereby accept the appimiment as registered agent and ugree to act in this capacity, { further agree to complv with the
provisions of alf statwics reflative to the proper und complete performance of my duties, and I am familive with and
accept the obligations of mv position as regisiered agent as provided for in Chegner 603 1.5, Or. {f this document is
being filed to merely reflect a change in the registered office uddress, hereby confivm that the limited liability

company has been novified in writing of this change.

If Changing Registered Agent, Signature of New Reistered Apent

(((H23000184563 3)))
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: {((H23000184563 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Addruss Type of Action
AMBR BILL T MACAULEY 333 AVENUE A NE
A

WINTER HAVEN. FLL 23581
= Remove

UiChange

AMBR RICHARD DICKS IR 1095 ALABASTER WAY
=Add

DELTONA.FL 32723
CiRkemove

OChange

AMAR MARMAC IDEA GROUIP1I.C I35 AVENUE A NORTHEAST
= Add

WINTER HAVEN, FL. 33881
CJRemove

™
- =

mC}I:{gﬁ'
L= T

= - ——
vy -

":Itj:f\d(m H

- M I
"?QRcm.'E:Ju -
o
. ~
LIChange

Ciadd

LIRcmove

DChange

COIAdd

DJRemove

CDChange
(({(H23000184563 3)))
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(((H23000184563 3)))

B amending any other information. enter change{s) heve: « fuach ccdditional ieets. if mecessar.s

~o
———————— e e e ————— e e e ————— e e = R [, - =3
.. [ -
r Gl
= -
pa ]
- —
— -—
e e e . - e — - - - - V) ]
X (!
R . e e e e . X —
@ L.
. =
: -3

. Eifective date. if other than the date of fHing; (optional)
Crhan elTectin e date s Hatad. the dise moss b specilie and cimnet b prier o date of Titisge o toee than 90 das s alier Bl Puiaaant o 6030207 G

Note: IT1he date inserted in this block does moi nieel the apphicablie strozers Glmg equirements. this date will not he listed as the

docomuent’s effective dane an the Department of Stte’s recaids,

ICthe revord specities a deliny ed eftfetive date. butnor an effective time. an 12301 am. on the cariier oft (b 1he Yh day afier the

oo s filed,

My BNth 2023
Dated 7~ e

. ..:}_{La{uxzxf_m;f_{:',ii-,fizh _‘:,)3./_.__ .

Sttt ol iomember or aathorized repeeseihnive of omemben

v

Richanl ks e

Exped o printed mnie ol aignee

Filing Fee: S23.00 (((H23000184563 3)))



