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ARTICLES OF AMENDMENT
f TO
; ARTICLES OF ORGANIZATION
OF

IT NETWORK SCOLUTIONS GROUP, LLC

Name of the Limited Liability Company as it now appears on pur records.
Floride Limited Liabi ury ompany

The ‘Articles of Organization for this Limited Liability Company were filed on September 15, 2003 and assigned

Florida document number L03000034916

This amendment is submitted to amend the following:

A, ifnmanding name, limited linbility c

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC™ or the abbreviation
“L.L.C"

Enu!.:r new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

{(Mauiling address MAY BE A POST OFFICE BOX)

B. .If amending the registered agent and/or registered office address on onr records, enter the name_of the new

registered apent and/or the new recistered offjes address here:

Name of New Registered Agent:
New Repistered Office Address:

(Enter Florida swreer address)

, Florida
(Ciny) (Zip Code)

ew Repi s Sipgnature, f changing Repistered Agent:

1 hareby accept the appointment as regi: stered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am farrlgmar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if thisdoc n@r is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the lxmzte@ri&z[iry.:-
company has been notified in writing of this change. I"‘ m 2, B
' Lo 1 Jr——
(If Chaaging Registered Agent, Signnture of Eew Reghltud Amgp -
. . -
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If amendmg the Managers or Managing Members on obtr records, enter the title, name, and address of each Manager
gr Mapaging Member being added or removed from our records: :

MﬁR Manager
RM = Managing Member
Tvne of Action

Tltlc Name Address
i
MQRM Thomas E. Blankenship BB02 Enerqy Court 7] Add
Sarasota, FL_34240 Remave
MGR Karen V. Vale 8802 Enerqv Courl n(J Add
5 7] Remove
MGR James A. Zehner 6802 Enaray Court 5] Add
i Sarasota, FL 34240 g} Remove
3 Add
[7] Remave
! [ Add
' ] Remove
[ Add
[ Remove
|
D. ilfamendlng any other information, enter change(s) here: (Attach additional sheets, if necessary )
i
!
: |
Dated _ AR~ &, . . 2009 ) -
Q_@b——\ e 2
= m (¥
O e
Signature of a member or authorized representative of a member i~ ;g
Melanie Luten, Esg., Authonized Representative Eo) ;f '
‘ Typed or printed name of signec £ — o
. m
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