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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL PARTNERS NETWORK, PLLC
“{(Namé of the Limited Liability Company as [{ 7w appenrs on our recards.)
(/X Floridn Lintted Ciability Company

The Articles of Organization for this Limited Liabilizy Company were filed on 8/5:2009

LOSO00074595

and assigned

Florida document nunber

This amendiment is subminted o amend the following:

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

ALL PARTNERS NETWORK. LLC

The new name must be distinguishuble and comain the words “Limited Linbility Company.” the designetion “LEC" 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 B(X])

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

N
o

™~
::.‘:
a3
Name of New Registered Axent -
New Remistered Office Address: i
Enier Flovida siree: adidress i
—3 4
, Florida =
City ~ &ip Codey
New Registiered Agent’s Signature, if changing Registered Agent; - E‘;

! hereby accept the appointment as registered agent and agree to acl in this capacity. | further ugree to comply with the
provisions of all stetes relative to the praper and complete performance of my duties, and I am familiar with and
accepl the ohligotions of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has heen notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent

{( 423000179686 3))
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If amending Autherized Person(s) authorized to manage, enter the title, namg and address of vach person being added

or removed from our records:

MGR = Manager
AVMBR = Authorized Member

Title Name Address Type of Actign
MGR MICHAEL SLOBASKY 4243 NW FEDERAL BIGHWAY
= Add

JENSEN BEACH, FL 34957 _
~_IRemove

C Change

Cladd

{JRemove

C)Chanyge

JAdd

T1Rumave

T Change

Caad

C Remove

CChange

ZAdd

ORemove

OChange

JAdd

_ JRemove

CChange

(U H 230001796 80 3))
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P. 1f amending any other information, enter change(s) here: (duach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionat)
(1f aa effoctive date is listed, the dete must ba specific and caanot e prior to dute of flling or more than 90 days afior flling.) Pursuant 1o 6050207 (3)(b)

Note: if tha date inserted in this block does nol meet the spplicable starutory filing requitements, this date will not be listed as the
document's cffective date on the Depanment of Siate’s records.

If the rocord specifies a delayed effective dste, but not an effcrtive time, 8t 12:0] a.m. ondhc carlier of: (b) The 90th duy after the
record i filed.

MAY 12 2023

1

7

Signature of » member or Wa‘mmw of a member
MICHAEL SLOBASKY

Typed or printed name of signce

U Hapocor79656 3))

Filing Fee: $25.00




