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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

From' Kaity Toon

NetWise Dhata, LLC

The Arucles of Osganizacion for this Limited Liabiliey Company were filed on
. . ()% 25
Florida docunment number 100037123

05/16/2011

and assiyned
This amendment 3s subntited w amend the fullowing:

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

Enter new principal offices address, if applicable:

The new name nwst be distingushable and contain the words “Limiled Liabily Company.” the designition "LLCT ut the ubbresiation "L L.C.Y

{Prinvipul office addresy AMMUST BEA STREET ADDRESS)

L, o
Lr: l’?-_’
— =
2(—; P “’i"%
L v
T = "
=i ;b
e o
. . . 8133 GATYE P2 JAY [ g -
Enter new mailing address, if applicable: S35 GATE PARKWAY %{'{»—' e !_\j
(Mailing wddress MAY BE A POST QFFICE BOX) JACKSONVILLE, FL 32236 A
N, [y V]
- U
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered nffice address herve:

New Registered Oice Address:

Foncer Mot s dreed udddress

iy

. Florida
New Hegistered Agent’s Signature, it changing Registered Agent:

Zip Cude
! herchy accep the apposntmicnt os registered agent and agree iovact i this Gapeacity. Fiwiher agree 1o complv with the
provisions of ull siates relative to the proper and complerc perfurmance of my duties, and T um janilar with andd

congpany has heen votified wowriting of this change,

accept the obligutiony of my positien ay resistered agent as provided jor i Chapier 603,175 Orif thes document iy
heing filed 1o merely reflecr « change w the registered office address, D berchy confira that the linsited fiabitity

If Changing Registered Apgent. Signature of New Registered Agent

LD 1G5 A gligrg Viower Lelin:
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title DNamc Address Typr of Action
- U PO e Oadd
[CTRemove

LIChange

CAdd

ORemaove

M hange

LiAdd

CRemove

MChange

JAdd

ORemove

THohange

TAdd

URemove

O Change

Oadd

MRemove

(IChange

FEOSL 2 127070 Walices Kl yaer Crfoaz
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. If amending any other information, enter changes) here: (dnach addiional shecis, if necesvary,j

E. Effective date, if other than the date of filing: (optional)
(1T a0 effecure date is listed. the dae st be specilic and cannot be prior to date of iling or mere han 20 duys afdiee Ring ) Pursuant 1o 6050207 (3)(6)
Noig; 11 the date inserted i this block does not meet the applicable stawtory filing 1equirements. this date will not be listed as the

docement’s effective dute on the Depariment of Swute’s tecotds

If the record specifies adelayed eftective dale, but not an etlective time. at 1 201 am. on the earlier of: (h)  The Yith day arter the
record is fled.

January 23 024

Dated

Colloon Hatey

Gorlevit Bale, Tlae 33, 20000 LTEATS

Stgnaiure of a membet of authorized represeitanve of a membe

Colleen Haley

Typed or prmied name of signee

Filing Fee: S25.400

FELA 12 tmnDY ] Wohierd Kluwer Crling



