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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1*« Tallphaskee, Florida 32301

{850) 224-8870 « 1-800-342-8062 - Fax (850)222-1222.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIZ IT NOW, LLC

The Anticles of Organization for this Limited Lisbility Company were filed on 08/16/2011 and assigned
Florida document number 111000108401 ,

This smendment {a submitted 1o amend the following:
A. If amending name, enter the gow name of the limited liability compoay here:

The new name must be distinguishable and end with the words “Limited Liobllity Compeny,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: R

Enter new mailing address, if applicable:

il ress 0.

B. I!' nmending the reglstered ngant and/or rnglntared oﬂlee address on our records, gnter the game of the new

Enier Florida sireal addrest

__ Florlda __x. !
Cly nZpCodiz 7Y

1 hereby accept the appointment as regmemd agent and agree to act in this capacity. I further agna 10 compfy mth the
provisions of all statuies relative 1o the proper and complate performance of my duties, and I am famtliar with and
oecept the obligations of my position as reglisterad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notified in writing of this changes.

¥ Changlog Registared Agsnt, Signatnce of New Restyiared Asent
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MGR= Manager
AMBR = Authorired Member
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D. If amending any other information, enter change(s) here: (drach additional shees, {f necessary,)

E. Effective date, If other than the date of filing: {optional)
{Tha effective date must be specific, cannot be prior (o date of recelpt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Depariment of State)
03/18/2016

Dated

Te Of & MemDer of Cuthorized represcniative ol 8 member
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