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_:; T . COVERLETTER
TO . lleg}s;ttulion Section - R ‘ : - el _ ‘
" *“* Division of Corporatiuns . '
SUBIRCT: - SOFTWARE SOLUTIONS ONDEMAND, LLC

.o _ Name of Limited Liability Company - :

The.enclosed Articles of Amendment and fee(s) are submitted for filing,. . i
Please return all correspondence concerning this matter 1o the f()llnwing:‘ ) '
. . . . l. , ~'r
S Khoi Nguyen . .~ o
S . o Name oI'Persun,.' : ST :
=T ’ Software Solutions OnDemand LLC i
F:rm/Cnmpduy
1646 Astor Farms PI
Address '
_ Sanford FL 32771 j
SR t R City/State and Zip Code .~ ' ;
TR L~ -~ __cory.nguyen@software-ondemand.com |
- T T . E-mail uddrua {to be used for future annual reporl nnnht_almn)
For turlher |nf0rmal|on cnnccrmng l|'IlS maltter, please call:
Khoi Nguyen at( 407 . 314-8122
Name of Person Ares Code & Daytime Tetephone Number
Enc]oscd is- a c.heck 101 lhu tollowmg, dmuuul L e R ':; _W = . e
- . T & RNl L LT

E|$30 00 Flllng FLE &~ = l:|$55 00 I llln;_., Fcc &
PR R Ceruﬁcatc nf Slalus L E Certilicd"Copy: . =

‘ o+
3 i r-i ~_4 Certificate of Status &
- : : "2 (additional copy is s enclt

losed) - “! Centificd ‘Cépy
(additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

. Registration Section. -+ - - | . =" Registration Section -
Division of Corporations =~ . " Division of Curpurdlmns ;
P.OBox6327-:. -t _ .~ . . Clifton Building.- - &
-'Tal!dhmsce FL 323]4 %0 o - -2061.Excculive-Center C1rcie
. ST e Tallahdqqce I L 32101
- had - . L e . . :-

|:|$ﬁl) 00 Fllmg Fee, o7 %



I ARTICLES OF AMENDMENT

TO _ .
L " ARTICLES OF ORGANIZATION . - FILED

' OF -~ 10JUNTTY py 313

. : SECKE TARY
SOFTWARE SOLUTIONS ONDEMAND, LLC ‘TALLAHASSEEO "R TE,BEA
(Name of the Limited_Linbility Compuny as it now appears on our records. )
(A Florida Limited Liahifity Company}

The Atticles of Organization for this Limited Liability Compuny were filed on 02/02/2008 and assigned
Florida document number | L08000012306

This amendment is submitted 10 amend the following:

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

- o L e o P R . T E .

The new name must be dislinguishable and end with the words “Limited Liability Company,” the designation “LILC" or the abbreviation
“L.L.C.?

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recbrds, enter the name of the new
registered agent and/or the new registered office address here:

“Name af New Registered Agent;
- S . R T R
= . New Registered Office Address: - R : R PR T

-2 Enter Florida street address

. _ Florida
City Zip Code

I hereby accept the appointment as registered-agent and agree to act in this capaciry'. [ further agrec to comply with
the provisions of all statutes relative to the proper and complete performance of my iImr'r:s, and I am famitiar with and
accept the obligations of my position-as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herchy umfrm that the limited liability
company has been notified in writing of this change. -

If Changing Registered Agent, Signgture of New Registered Agent
Page 1 of 2
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If amendmg the Managus or Managing Membt.rs on our nu:rdq, enter the title, name, and address of each Manager
MGR -;‘Mnnuger
GRM = Managing Member

or M.umgmg Member being added or removed- h o our records:

Title

Name Address Type of Action
MGRM Cory Nguyen ‘ 1646 Astor Farms Pl (] Add
. Sanford Fi 39771 - : [7] Remove
MGRM Khoi Nguyen 1648 Astor Farms P 7] Add
Sanford FL. 32771 Remove
MGRM. -

. -.-. ThuynhanHuynh - - {646 Astor Farms Pl © - . . [ad
- R T T ‘ Sanford Fl_32771" ' [ Remove

Add
. Remove
~ ]
_ OAdd
{(JRemove
Add
[ JRemove
D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)
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N

Signature of &member or zuthdwiZed Fpresentative of a member

h
Ve

Khoi Nguyen :
Typed or printed name of signee

}

Filing Fee: $25.00 ; ‘

Page 2 of 2



