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COVER LETTER

TO: Registration Section
Division of Corporatlons

S8G Software Consulting, LLC

Name of Limived Liability Company

SUBJECT;

The enclosed Arlicles of Amendmeni and fee(s) arc submiited for filing,

Please retum all corregpondence concerning this matter ta the following;

Lance A. Ragland

Name of Persan

Lance A. Ragland, P.A.

Fim/Comptny
2461 W. State Road 426 Suile 1001
Address
Oviedo, FL 32765
Cly/Stalc snd Zip Code

steven.gugel@ssgsoftwareconsulling.com
E-mail address: (to be vsed Tor fulore annus! repor notificalion}

Por further information concerning (his malter, please call:

Lance A. Ragland (407 ) 542-0633
al
Nume of Person Arca Code Daytime Tetephone Nunber

Enclosed 1s a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & [} £55.00 Filing Fee & [ $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy In enclosed) Certlfied Copy
(addhional copy (¢ rnciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corpoyalions
P.O. Doax 6327
Tallahassce, FL 32314

Registration Scction

Divisian of Corporations
Cliflon Building

2661 Execurive Ceater Circle
Tallahassee, FL 32301

H15000106435%
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ARTICLES OF AMENDMENT
: TO -
ARTICLES OF ORGANIZATION % T
OF E e
ATy
SSG Software Consulting, LLC e g
(Name of the Limited Liabllily Company g3 il now appeurs.on our records,) T 5
S R Florida Liod b o APDeArs 0 ouF recotds, - R
| S5 D
The Articies of Organization for this Limited Liability Company were filed on January 18, 2012 and a":‘ ted
Florida document number =12000008910 , 7

This amendment is submitted to amend the following:

A. Il amending name, gnter the new name of the limited linbility company here:
s2g Software Solutions, LLC
The new name must be distinguishable and end with the words “Limited Liabilily Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new prineipal offices nddress, if appleable:

[Principal office oddress MUST BE A STREET ADDRESS)

Enter new mailing address, {f applicable:

(Moailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, gnter the name of the new

rggistered poent andfor the new registered office addresy here:

Lance A. Ragland, P.A.
2461 W. SR 426, Suite 1001
Enter Florian streer oddress

Oviedo  Florlda 32765
Cigy 2ip Code

Name of New Registered Agent:

New Repistered Office Address:

New Registered Agent’s Sfgnature, Il chanping Registered Agent;

I hereby accept the appointment as regisiered agent and agree 1o act In this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to mevely veflect a change in the registered office addi ess. 1 lereby confirm that the limited flability
company has been notified in ywriting of this ehange. /\W

ﬂ‘c'ﬁmelng Regmcrcd Agm!
Page 1 of 3
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May. 5 2015 10:29AM Dougald 8. Leitch PLLC No. D2E700LP, 412D

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manaper or
Authorized Member heing added or remaved from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Type of Actlon

O Add

O Remove

1 Add

(1 Remove

1 Add

(0 Remove

1 Add

O Remove

O Add

O Remove

0 Add

J Remove

Papelofl
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D. If amending any other information, enter change(s) heve: (Arach additional sheess, if necessary,)

B, Effective dale, il other than the date of [iling; (opticnnl)
(The efiectivo date must be specific, cannul be pror la date of veeeipt or filed date and cannol be more than %0 days afler
the dule thie document is Kled by ihe Flarida Depaiimenl of Sialg)

Datea AP 23 2015

%@‘ 'y
Signafudo] ¥ Dilyader ar authorized represcalaiive of s member
Steven M. Gugel

"Typed or printed neme of atgnee

Pagedof3
|
| Filing Fee: $25.00
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