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(((H16000319925 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HRD Software, LLC
Ngme of the Limited 1 n'i; i G0y pAiLng

ihty Company,

The Articles of Organization for this Limited Liabiity Company werc filed on J25uary 10, 2012
Florida document number 12000004140

This amendment is submitted to amend the following

A. Ifamending name, gnter the pew pame of the limited linbility company here

P.002/004

and assigned

The new name must be distinguishable and contain the words “Limited Linbility Company," the designation “LLC* or the abbrovialion "L.L.C.”

Enter new principal offices address, if applicable: 201 N. Franklin St, Ste. 2000

{Principal office address MUST BE A STREET ADDRESS) ~ Tampe, FL 33602
Enter new mailing address, if applicable: 318 Ryan Aveaue

{Mailing address MAY BE A POST OFFICE BOX)

5t, Paul, Minnesola 55102

B.

Name of New Registered Agent: Andrew McLaughlin, Esq.

Il amending the registered agent and/or registered office address on our records, eanter the name of the new
registered agent gud/or the new repistered office address here:

New Repistered Office Address:

201 N. Franklin 8t., Ste. 2000

Enter Florido streer address
; Tampa
]
|

, Floriga 33602
City

Zip Code
New Repistered égg 13 Sigpnture, if ¢changing Registered Agent;

I hereby accept .rhe appointment as registered agent and agree to aet in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the ob!rgajram of my position as registered agent as provided for in Chapter 605, F.8. Or, i this document is

being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liability
company Aas bee 7

n notified in writing af this change.
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ITamending Authorized Person(s) nuthorized to mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memmber

Title Name Address Type of Actien

MGR Richard § Ruh! 12012 Fruitwood Drive

O Add

Rivervicw, FL 33569
B Remove

O Change

0O Add

0O Remove

[J Change

0 Add

O Remove

0O Chunge

D Add

O Remove

3 Change

O Add

O Remove

O Change
o 2
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P .004/004
D1

f amending any other information, enter change(s) here: (ditach addittonal sheets, If necessary.)

D ber 3t, 2016
E. Effective date, if other than the date of filing: crember 24

(optional)
document's cfTectlive datc on the Department of Stote’s records.

{(f an effective date is listed, the date must be specific and cannot be prior 1o date of Aling or mone than 90 days afler filing.) Pursurl 1o 605.0207 (3Xb)
Note; [1'the date inseried in this block does nat meet the applicable statuiory fillng requirements, this dote will not be listed as the

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record s filed.
Dated Deceinber 30

2016

Do PV

Signature of @ member or suthorzed representotive of a member

David Kronenfeld, Atlomey/Authorized Representative
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