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COVER LETTER

TO: Registration Section
Division of Corporations

WMSOFTWARE. LLC
SUBJECT:

Name of Limited Liabiiits Compans

The enclosed Articles of Amendment and feels) are submitled for tiling.

Please return all correspondence concerning this matter 1o the fullowing:

Imre James Szatrics

e ol Persan

Imworld Services, [ne.

Fism/Compuny

1071 Cambridge Square, Suite 1

Address

Alpharetta, GA 30009

Cits/state and Zip Code

imre@imworldservices.com

E-mail address: t1o be used tor fature annoal report natification

For further information concerning this matter, please call;

Imre James Szatrics 7 FRINTRO
at | )

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Certificate of Siatus &

W S25.00 Filing Fee O $30.00 Filing i'ce & O S535.06 Fiiing Fes & (3 $60.00 Filing Fee,
Ceniticate of Status Ceriified Copy

{additiomzl cops s enclosed)

MAILING ADDRESS: STREET/AOLRIFR ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

~

Tallahassee. FIL 32300

Certified Copy
tddimnonmal copy s enclosedy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONISOTWART O

sNunie of the Limited Liabilits Compans s it agon gppears ono)” tecords,
A T Tonda Trmne T Tt Campans

T2 Mg

- .- . . . . . . T
The Arucles of Orgamzation Tor Uns Lunited Lrabilie Company were iledon - =7 and assigned

I RIERA I
Florida document number 1" s

This amendment 15 subnuited 10 amend the tollovwmg

Ao IFamending name. enter the new_oame of the limited liability company here:

Phe nes ane st be it shable aed contan the seds Bomied Datibn Compansy the demznanan 10 o the abbsevianen 40§ ¢

Enter new principal offices address, it applicahle:

(Principal office address MUST BE A STREE D ADDRESS)

Enter aes mailing addrvess, it applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered asent andior registered office addreas on our records, enter the pame of the new

registercd agent snd/oi the new revistered office address heee: -

Name ol Now Revistered Auont

New Regstered OtTice Address.

Doger P loredde sover o i

. Fiorida

Sev Registervd Agent’s Sivnature, if changing Registered Aoent: -

Dherehy aceept dhe apporaiment as regisicred agenn and Geeee o act 1w i copocin Lo agree to comnl witi e
PEOVINION s wf S siand ey relanne 1o ie proper and compleie periormance of my auisos, and 1 am b sk i
aeeept the ohligations o povimon as regisiered agent as provieed gor m Chapior 605 1N O 1f s docament o
Aoing fiied 1o mevels retivar o chainge i the regiaered ofjice address Plherehy coniivm thed ihe dimited frabiiin
comipans hav heen nengivd woa miing of oy chanse

I Changing Registered Agent, Sisnnture of Sew Revistereil Apent
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I amending Auwthorized Person(s) authorized o marace., enter the tige, name.and sddress of each person being added
or removed from our records; -

MGR = Minawer
AMBR = Authorized Member

Title Name Address Type of Action

SR NG GaAL-FODRORUILDIRO RS 130327
O add

Vi ROUESAGYARKUT, 2024
B Remony

Huangan

T Change

O Change

2

Aadd

O Remn e

O Chenge

[

AN

2 Remove

Ll

Change

2 Remome

O Uhunge

0 aid

Pace 2 6t 3




H amending any other information, enter change(s) here:

At ir achditiental sheet I3 srece s

. Effective dute, it vther Ihzm the date of l'il'mrr

(R IRTIRC R ITNTEOTI NTPO TN PR

{nptiun;il)

the die post b spadiic el cannat e oo weodsie o sl Ay o oy than o das s s g o Pursian o God 02070300,
Notes e Jate msered e meet the wpplicable sttors Mg requaaments, this date il gor b
doecument s elfeenn e daie on the Deporindiil of Male s teconis

Hs Block Goes i

-1 ol v, .
Colsioad s D

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

dupe . 9 Sui”

{7’7%2?

\l e ol member o aatersed RN TS ERH AR SN H P

Dated

oot (it

Bopadior presed e ot sLBve
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