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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION LR
oF
Flowntion Consuliing LLC
N3P D "1 v 40, as | noWw Wk records,)
ricda Limat MY Company
The Artictes of Organizarion for this Limited Linbility Conmpnrry were filed on §712/2012 and assigried

Florida docitment nunber L 12000078121

This amendment is submited 1o mnend fie following:

A. If amending name, enter the new name of the limited Babllity company here:

GrowthWired LLC
The uew name st be distingmishable aud end wirh the words “Limited Liability Conrpauy,” the designation “LLC ur the abbreviation
ap g

FEnternew principat offices address, if applicable:

Enter new mailing addyess, if applicable:
2lne od MAY BE A POST OFFICE BO,

U. If amendiug the registered agent and/or registered office address on ¢ui- vecords, eqter the name of the nevw
regist agént puilior the gew registe rgss heve:

Namie of New Regristered Agent:
Nesr Registened Office Address:
Euter Florida street address

.- Florkin
City Zip Code

ew Rexistered t's Struntare, i ¢ fstered Agents

[ heraby aecept fiie appaiment as registered agent and agree 1o oct n this capacity. [ further ngree 10 comply with the
provisions of all starutes relative to the proper and compleis performance of iy duties, and I ant fansiitar with and
accept the obligations aof my position as registered agent ns provided jor in Chapter 605, F 5. Or, 1f this document Is
being filed ta mevely reflect a change in the registernd effice adidress, I hereby confivm vhat the timited liability

company has been notified In writing of this chauge

If Chauging Registered Ageul, Siputure of New Reelsteced Ageut
Fage 1 of 3
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It ame;‘\ding'the Mnaagers or Aulliorized Member on our recerds, enter the Htje_name. and address ol each Magager o
Anthosiced Member belna added or remoyed fvom out’ records:

MGR -~ Manager
AMBR = Authorized Mrmber

Jige Nane Addrers

L

Dlmum'va

mM :
[ Renoce

[ aae

[ erere

Page 2of 3
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D, I amending any other information, suler cange(s) here: (Anach addifivnal sheess, if necessary.}

E. Effectlve date, if other than the date of Titing: (aptional)
(I an effective date is listed, the date must be specific and connot be more than 90 days affer filing ) (605.0267 (3Xb)

Drics__12/ 3//wa’

T Egnanve offn aemiber or muhorized rguethelie s
Katys Matusevich, Member

Typed or prinfed nane nf sipes
Page 30f3
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