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#H-090001Y3944.3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNGATE SOLUTIONS, LLC
(Name ol ibe 15 it%g Fiability Compauy iy 1 Bocs FrEhTisy
ame (] unll m:;.m an a’f_yl“:;;;:my ™ Un onk_reconrls,

The Articles of Organization for this Limited Liability Company were filed on 01/20/2009 and assigned
Tlorida document number LOS000C0G130

This amendment is submiited to amend the following:

A. TFomending name, enfer the new pare of the fimited Kobility company here: A =
T B
=0 =
Ths new name mast be distinguishable and end with the words “Limited Liability Company,™ the designation ~Lw'§'@$p abhgovition
“L.L.C. ' ?’},’7; ?;:)
Enter new priocipal o{fices address, if applicable: - ‘i‘nﬂ"i‘
T %‘
(Principa! office address MUST BE A STREET ADDRESS) PN
TS
Syt
om &
bad

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office wddress o our yocords, enter the pame of the pew
repisicred arent and/or the new repistered office address hero:

Nume of New Rogistered Apent:
New Registered Office Address:

(Erter Florida siree: address)

, Flarida
(City) (Zip Coade)

New Repgistered Apent’s Sinngture, if changjng Repistered Agent:

1 hereby accep? the appointnrent as registered agent and agrec 1o act in this capacity. I further agree to comply with
the provisions of all siattes relarive to the proper and complete performance of my duties, and I am familiar with and
aecepr the obligations of my position as registered agemt as provided for in Chaprer 608, F.5. Or, if this document is
being filed io merely reflect a change in the registered office address, I kereby confirm that the (imized fability
comipary has heer natified in writing of tfis change.

{f Changing: Registercd Agent, Slgnature of New Repivtered Apyn)

Page | of 2 #- 090001839493 .




o

Ala Incorporation Service 130667526811 p.3

If amending the Managers or Mazaging Members on our records, enter the title, name, and pddresy of each Manager

or Managing Member beimp added or removed from oor recorils: -
) #-09000193949°3 .
MGR = Manager
. MGRM = Managing Mewber
Title Name Address Type of Action

MGR BRENT E MACLEAN 738 EASTWIND DRIVE o] Add

MGRM NJERI KINYANJUL 4440 PGA BOULEVARD, STE 604 Add
PAIMBEACH GARDENS FL.33410__ o] )

D. 1f smending any other infermatiou, cnter change(s) heres (ditach additional sheets, if necessary.)

Dated August 17th

P74 %&uﬂf a member or aughdnzed representatve of o member
Lyrne T Maclean

Typed o printed name of signec
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