/. 100000070/4

o W 'l‘l “ H“I “ m‘”l mmllbl m“ll‘ “NH m ‘”Hl“
1
(Address) ‘
(Address)
(City/StatefZip/Phone #)
[]Pckue ] war [] maw
(Business Entity Name) T I R T L S L by
TR I LY Ry T B = L
{Document Number)
- -~
T =
- =
Certified Copies Certificates of Status - 2
':2-' — .
L o T
b -
i -
Special Instructions to Filing Officer: - = !
S, 2
e cn
- e
Cffice Use Only
K. SALY
0ET 31 2017




COVER LETTER

TO: Registration Section
Division of Corporations

45 SOFTWARLE AND SERVICES, LLC
SURIECT:

Nome ol Linoted Liabiliny Company

The enclosed Articles of Amendment and tfeeis) ave submiticd Jor fibing.

Please retumn all correspondence concerning this mateer to the following:

ALEN T SIRULNIK

Ninwe ot Person

ALEN DU SIRULNIKL PLAL

Freen/Company

2199 PONCE DE LEON BOULEVARD., SUITE 301

Auldiess

CORAL GARBLES, FLL 33134

Crv/State amd Zip Code
ADSESIRULNIKLAW.COM

E-mal address: (to be used Tor fatie annual repont nouficition)

For turther inlormation concerning this matter. please call:

ALEX D) SIRULNIK RIVAY 13-7211
il { )
Nume ot Person Arca Code [ravtime Felephone Number

Enciosed is a cheek tor the Tollowing amount:

{52500 Filing Fee 0 53000 Filing I've & 0 $35.00 Filing Fee & O Sen.00 Filing I7ee.
Certilivate of Status Certitivd Copy Cerlificate ol Staus &
Crdditonal cupy i enclused ) Certificd Copy

taddiioml copy s enclosed)

MALLING ADIMRESNS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

[Hvision of Carporations Division ot Corpurations

PO Boy 6327 Cliflon Building

Tallahussee, FIL 32314 2661 Exccutive Center Cirele

Tullahussee. F1L 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF i

A8 SOFTWARLE AND SERVICES 11O

{Name of the Limited Ligbility Company as it now appears on our records, )
A Flonda Timied Tiabiliny Company)

25/ )
17252014 and assigned

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

. . L
Florida document number L10B0G00YT4

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Eimited Labiliy Company” the designanon “LLC™ o the abbreviation =1, 1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Farer Floveda sieeet addres

. Florida
{ 'l'{\' 21_]! e

New Revistered Apent’s Signature, if chunging Registered Agent:

L lierehy aceept the appoiniment as registered agent and agree to act in this capacine, 1 further agree o complv with the
provisions of all statwes relative 1o the proper and complete perforsance of ne dutiox, ond Tam fomitior with and
accept the obligations of mv position us registered agenr as provided for in Chaprer 605, F.S Or, i this docienent is
heing fifed 1o merelv reflect a change in the registered office address, { herehye confirm that the fimired Habiline
conprany hay been notified in writinge of this change,

H Changing Registered Apent, Signature of New Hepistered Agent

Yage 1ol 3



H amending Authorized Personis) 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 Namie Address Type of Action
NMOR HANY P BONIN
0 Add

H Remove

O Chinge

O Add

O Remove

O Change

>
- [
LT —
~— —

- O AN
2

—_i -

I
B Rewove

oy \
A e !

— =
..--El’(.'h;u]&b-
T e

s

£ Add

O Remove

{1 Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change
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1. If amending any other information, enter change(s) here: Clrrach additional shecis, §f necessary

E. Effective date, if other than the date of Aling: {optional)
(11 an etlective date is Histed, the date must b specilic and cannot be prios 1o date of iling o more than 90 days atier filing.) Pasuant to 608 0207 (3xby
Note: I the daie inserted in this block does not meet the applicable stutory filing requirements. this dute will not be Jisted as Uw
document’s effective dute on the Departiment of State’s records,

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

OCTOBER 2017

/7“2' L{ //ﬂwfu

\l;__n.tluu.t/ a member or suthuized representans e of o member

~5)

Dated

BENIGNO ALCNOVOA

Typred or printed nanw of signee

Page Jaf 3
Filing Fee: S25.04



