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ARTICLES OF AMENDMENT

TO
ARTHCLES OF ORGANIZATION
OF

Bridge Global Services LLC
{Name of the Limited Linbility Company s il sow appeiies o our records.?
(A Flonda Linmied Latnlhiny Company)

and assigned

Ihe Articles of Organization tar this Limited Liabilits Company were tiled on 02/06/23

Floruda document number £23000065817

Thes amendment is suhmitted 1o amend the following:

A Hamending name. enter the new nume of the limited liability company heee:

The new name must he distingushable and contam the words “Lted Liatnline Conguuny.,” the designation “LLC™ or the ablres mtion "LLE.C

Enter new principal offices address. it applicable:

(I'rincipal office address MUST BE A STREET ADNDRESS)

Enter new mailing address, if upplicable:

(Mailine address MAY Bl A POST OFFICE BOX)

B. If minending the registered apent andfor registered office address onoor records, enter the ame of the new registered

avent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Oftice Address:
Fater Flovidda sivecr andedress

Florida

Aip ('2@:‘]

i

New Registered Aeent’s Sienature, if changing Registered Asent;
vl agent and agree to aetin ihis capacine, £ fuiher agree (o comply with the

D hereby aceept the appointineni as vegister
provisions of all sianies relaiive to the proper and complete performance sf my duties. and {am famitior with and
accept the obligations of my position as regisicred ageni ax provided for in Chaprer 605 8.8 Orcif this documeni i

being filed tr merely reflect a change in the regisiered office address, Dhereby confirn that the limiied lability

company fias been notified in writing of this change.

1f Changing Reasistered Apent, Sionsture of New Resistered Agent



IT wmending Authorized Person(s) authorized to manage, enter the ditde, mame, snd address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Titl

=

Nume Addresy

MGR Habib, Ajmal 7901 4th St N STE 300

Type of Activn

HiAdd

St. Petersburg FL 33702 -,

Huemoeve

—Change

add

TiRenove

¢ Change

add

THeemove

ZiChange

O Addd

TJRemove

—Change

T_: Addd

“Hemone

<HChange

ZAdd

Remove

O hanpe




D. If amending any other information, enter change(s) heres ddivaed cdeditional sheeis, if necessary

E. Effective date. if othier than the date of filing: (uptinnai)
(1 an etrective date is Bsted, ihe diste must e speaiic and cannet be poor to date o3 1l or more than 9 days after lihago Porsuand o 603 207 3y
Note: Ethe date inserted in this bloek dees notmees the appheable statuiory siling regquiremenis. this dede will not be isied ax the

decument’s effeciive date on ihe Department of Staie’s reconds

1F the record specifies i delayed erfective dite. but notan electve time. at 12:01 an en the carlier efr ¢y The Kth day afier the

record is Nied,

[nted 04727 2023

‘- .

P . P

i . i h e __
Sionatire of @ member or anthalizal tepresentatinve ofa member

ROBIN JONES

Fvpetd or ponted nune ol seoes

Filing Fee: $25.00



