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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNGATE SOLUTIONS, LLC
ame of the Limited Libility C as it pow Appears on 0 rd
[ [ﬁgﬁa %Eﬁleﬁ Elaﬁ?ﬁty Company)

The Asticles of Organization for this Limited Liability Company wers filed on _07/20/2009 and assigned
Florida decument pumber LO9000006%30

This amendment is submitted to amend the following:

A. Ifamending oame, enter the new name of the limited Yiability company bere:

The new name most be distinguishable and and with the words “Limited Liability Company,” the designation “'1,1.C7 or the sbbreviation
“LLCT .

Ester new principal offices address, if applicable: -,
(Principal offfce address MUST BEA STREET ADDRESS})

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

&

B. If amending the registered ageat nndior registered office address on our records, eater the name of the gew
registercd agent andfor the new registered office nddress here:

Namie of New Registered Agent:
New Registered Office Address:

(Enter Florida streer address)

, Florida
(Ciry) (Zip Codte)

Agent's Signature, if changin i Agpcnt;

I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the ohligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filted to merely reflect o change in the registered office address, 1 hereby confirm that the (imited Linbliy
company has been notified in writing of this change.

{If Changing Registored Agent. Sumaturs of NEw Bepurtrid Agenn
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If amending the Managers or Managing Members on our records, gofer the tifle. name, and address of esch Manager
or Manuging Membey being added or removed from our recards: #06}00@ /8’52‘/4[ 7~3 X

MGRE = Manager
MGRM = Mauaging Member

Tithe Name Address Type of Action
MGRM NJERI KINYANJUI 4440 PGA BQULEVARD, STE 600 o1 Add

[ Add
] Remove

[ Add
) Rermave

7] Add
[ Remove

D. If atvending amy other information, enter chawge(s) here: (Arack additional sheeis, if necessary

Drted August 19th
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Lynne T Maclean
Typed or primtcd namc of signee
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