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ARTICLES OF AMENDMENT ‘mf?f {41,
TO :
ARTICLES OF ORGANIZATION
OF

APPLIED COM.TEK LLC

@MMEWWW}J&LHM)
an tmi 1abtlity Company

The Articles of Organization for this Limited Liability Company were filed on 03/14/201 1 and assigned
Flotida document number L 11000030597

This amendment is submitted to amend the following:

A. Ifamending nante, of the limited labilig :

DirectData of North Florida LL.C

The new name must be disiinguishable and end with the words “Limited Liability Company,” tho designation “LLC" or the abbraviation
“LLG"

B. If amending the rogisteved agent and/or registered office address om our records, ¢nfer the name of the now
registered agent and/or the pew registered offico address here:

Name of New Reuisered Agent
(%1 A
(Gmeer Florida streot address)
. Florida
ity (Zip Code}
New Regigiered Apent’s Siemature, if changing Regintered Avent:

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relarive 10 the proper and complete performance of my duties, and I am familiar with and
accept the nhiigations of my position as registered agent as provided for in Chapter 608, F .8, Or, if this documeant is
heing filed 10 merely refiect a change m the regisiered office address, [ hereby confirm thait the (imted Habiliy
company has been notified in writing of this change.

(If Chruging Registeved Agent, Signature of New Registered Apcnt)
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MGR = Manager
MGRM = Managing Member

Tifle @ Name

[ Add
! | Remove

[3 Add
"] Remove

Clada
["Remove

{TJadd

[ JRemove

[ JAdd

Add

Remove

D. If amending any ather information, enter change(s) heres (Atiach additional sheets, if necessary,)
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Dated , 2011 , e 2
R row =y ’
Vd i . __":‘
1gnature #t a mbinber or authonze‘d-c@;ﬂu;hve of a member ™ . m
Willam Mapoles ne & |
Typed or printed name of signee -
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