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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:

Name ot Limited Liability Company

The enciosed Articles of Amendiment and fee(s) are submited far Hing.

Please reticn all corresponduiice concerning this matter 1o the following:

Name al Person

Firm/Compuny

Address

City/Stute and Zip Code

E-mail address: (10 be used for future annual report notification)

For further informuation concerning this matter, please call:

at( )
Name ol Person Area Code Duytime Telephone Number
tinclosed is a check for the lullowing amount:
O $25.00 Filing Fee [0 530.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificale of Status Certified Copy Centilicate of Stalus &
{additional copy it enclosed) Certitied Copy
{additional cupy is enclosed)
MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32354 2661 Execotive Center Cirele

Tallahassee, FLL 32301

TLN&S - 362015 Wokers Kl (raling
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The Articles of Organization for this Limiled Liability Company were filed on

Florida document number

To: B506176383( 3/5 )
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NSJ Software Solutions, LEC
Nuamg of the Limited Linhility Compa
A . .

o

11/17/08 and assigned

LURGIOQ9% 185

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the waords “Limited Liahility Compuny,” the desigmation “LLEC™ or the abbreviation “L.L.C."
Y.,

Enter new principal offices address, if applicable: 355 SW 78th Ave. Sic C100 i n
Principal office gddress MUST BE A STREET ADDRESS) ~ Plantation, FL 33324 DR 5
Tmood -z
SRR T
(3 r'..' Q TS
Sy
. R . e
Enter new mailing address, if applicable: 13034 Ballantyne Corporate Place ™ =& - ..
Charlotie, NC 28277 LT s

Mailing address MAY BE A POST QFFICE BOX

If amending the registered apgent and/or registered oflice address on our records. enter the pame of the jrew

B.
repistered spent and/or the new registered office address here!

Namc of New Resistercd Agent:

New Registered Qffice Address:
Enrer Florido street address

, Florida

Zin Code

City

1 hereby accept the uppointment as registered agent and agree to aci in this copacily. I further agree to comply with the
provisions of all statules relative 1o the proper and compleie performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby conifirnt that the limited liability

compuny has been notified in writing of this change.

If Changing Registered Agent, Signatere of New Repistered Acent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or rentoved {rom our records:

MGR = Manager
AMBR = Authoriced Member

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

0 Change

O add

O Remove

O Change

O Add

0O Remove

0O Change

0O Add

[0 kemove

O Change

T Add

0 Remove

0 Change

fage 2 of 3
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D. M amending any other information, enter change(s) here: (A¥ach additional sheets, if necessay,)

——

2]

=

Lo

=

) i

[ EM R
. > e aa
- =

. Effective date, if other thaa the date of filing: {optional)

(ITan clfective date is lisied. the date must be specific and cannot be prior Lo dite of filing or more than 90 days afier filing.) Pursuanl Lo 6035.0207 (3)(b)
Note; 1f the date inserted in this block does not meet the applicable staturory tiling requirements, this dare will not be listed as the

document’s elfeetive dute on the Depurtment 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.

November 19 2015
Dared ,

Chpea N s

Siamature'of a member o anthghzed representative of a member ¥

Anng-Muaric Forrest
Typud or printed nume ol signee
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