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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q“ SHov /f’&c{/\ Sum(} LLC

Name of Limted Liahility Compa 1‘\

The enclosed Aricles of Amendmens und teers) are submisted for Jiling,

Please rewrn all correspundence concerning this matter 1o the following;

Jetrey Will) s Macsh

Name of Person

Finn/Company

Q475 Psnbury Circle

Cape Coral , FL , 339

( nv/State and Zip ( mk

Q%C“q () et lanc i

Tl addbes< o bidwed for tuture anmd Teport nonmdnnnl

For further information concerning this matier. please call:

o}{m w- Marsh a4l 213 - 4aa =

Yame of Person Arca Code Bavtime “Telephone Number
Ja
o
ysud is a chech for the following umount:
S23.00 Filing Fee O $36.00 Filing Fee & O S35.00 Filing Fee & 0 56000 Filing Fee,
Certiticute of Status Centitied Copy Certificate o1 Status &
taddinonal vopy s enclosed ) Certilied Copy
(addional cops s enclosed s
MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruegistrution Section Registration Section

Bivision of Corporations Division o Corporstions

1O Box 6327 Clifton Building

Tullahassee. F1L 32314 2661 Executive Center Cirele
Tallahassee, 11 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALL STAR TECH SUPPORT , LLC

INume of the Limited Liability Company as it now u
(AL

HELES On our records. )
Aabigy Comppiny)

The Articles of Orgamzation for this Limited Liability Company were liled on OL‘I ! “Q ,l QD ’ Q— and assigned

Florida document number L ‘ Q\OOOO 51 qu

This amendment is submitted 10 amiend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

JETLAUNCH Digddl | LLC

Fhe new namie must be distinguishable und contain the words “lelh."d"[.l:ihlhl) Compiny,” the designation “LECT o the abbeevianon “LLLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Repistered O1fice Address:

Enrer Florida sieect aediress

. Flormda
ity Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

D herehy accept the appaointment as registered agent and agree o act in this capacite, § further agree to compiy with the
provisions of all statdes relaiive (o the proper and complete performeance of niy duries. and §an famificar sitl and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F .S, Or, if this doctment iy
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirng that the fintired fiahiliey
company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvype of Action
D r\(ld

O Remene

O Change

O Add

O Remone

O Change

O Add
Tyl
¥

[T
O Remiove

I
O Change

e

S

O AdY?

-

La

O Remove

B Change

1 Aadd

1 Remone

O Change

O Add

0 Remone

O Change
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s tATach additional stieets. i necessary.)

. If amending any other information, enter change(s) here

n

T -

(128
-

SF
L. Effective date, if other than the date Ufﬁling:ﬁeﬁEM6m i OQO/%(np_Iin!u_il) 0' - ' - /8

Y l‘ LY d 1Y a [ . \ I} .
Ut an etfectve date is Hsted. the date must be specific and cannot be prior o dage of filing or more than 90 din s atter filing.) Pursuant by 603 0207 (3ihy
It the date inserted in this block does not meet the applicable statutory iling requirements. this dute will not be listed as the

Nele:
document’s effective dute on the Department of State’'s recards

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.

ated Q\’[)&Mg ?)) ZD@
%«

619’(f'hu or Ilhlll’liLMLple‘-kl‘lhlil\L ala munhr

jEFPREV W ittiam  MARSH

Typed or panted name of signee
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