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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ForTiz Business Intelligence LLC

(Present Narmne)
(A Florida Limited Liability Company)
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FIRST L I;T"he Articles of O}ganizaﬁon were filed on _1/24/ 2007

: and é'ssigned'
document number _L.0700000918F o SRR
.. SECOND: . The following amendment(s) o the Amcles of Clrgamzatlon was/were adoptcd by the. hrmted Ll
hablhty company: RN S,

Ly _' l“
ARTICLE IT ; PRiNéIPAI-OFFICE :

The principal place of business and’ mallmg address of this lelted Liability Company shall -
be: 5432 Brumby Ct., Jacksonville, FL: 32257

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Managers and the
names and addresses of the managers of the Limited Liability Company are:

Fabian Ortiz, 5432 Brumby Ct., Jacksonville, FL 32257
Lourdes Duhart Ortiz, 5432 Brumby Ct., Jacksonville, FL. 32257
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