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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARVEN CONSULTING LLC

(Name of the Limited Liability ggomsany A% {1 NOW BPPEATS 0B our records,)
(A Flonda Eimited Tiability Tompany)

The Atticles of Organization for this Limited Liabitity Company were ftled an APril 18, 2017 and assigned
L17(HHIR604T7

Florida document nuimber

This amendment is sutunitted 10 amend the following: =

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

The new name must be distinguishable and comsin e words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "L L.

Enter new principal offices address, if applicable:

(Principal office addrass MUST BE A STREET ADDRESS)

X
Enter new mailing address, if applicable: VRSO PPV ol S :'4

B. If amending the registered agent andfor registered office address on our records, cnter the _q,ol' ey
JL#’M 4 |

gistercd agent and/or the new registered office address here:
registerced agent and/or the néw regls el 0 a b1 , f""'U‘ w En.._._,r:;

Name of New Registered Agent: _ . e 2T

New Regisiered Otffice Address:

Exper Flovidi sirevl addres

.

. Florida
Cine - Zipy ol

New Repistered Agent’s Signature, if changin

[ heveby accept the appointment ax registered agent and agree t act in this capucity. { further agree comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and Tam familiar with and
accept the ohligations of my position as regisiered agent as provided for in Chupter 605, F.5. Or, if this docyment is
being filed o merely reflect a change in the registered office address, 1 hereby eonfirm that the limited liability
company hus been notifiod in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Agent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name
CSABA LASZLO RUSZNYAK

AP

Address

3030 N. Rocky Point Dr. STE 1502

Type of Action

W Add

Tampa, FL 33607

_B Remove

I Remove

O Chanyy

O Add

O Remove

O Change

0 Add

. FJ Remave

[J Change
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D. If amending any other information, enter change(s) here: [Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of fiting: (optional)
(IFan cffective date is listed. the date must be specitic and cannat be priot ta date of filing or more than B0 days after filing.) Pursuaat 1o 605.0207 {3Xb)

Nate: [f the date inserted in this block does not meet the applicable stafuzory filing requirements. this dete will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

May 24 017
Dated |~ .

- o
~ -
TL’.‘____ . [4—-.)'\ —‘ wl—_‘___,
Zignature of a member or authanized representanve of a member

Riley Park

Typed o printed mune o sipnee
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