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Page 3 O 5 201 3-07-22 é)ﬁ:Zq:oz POoT 1324457473 From; Tony Burrougne
DAN ) 3308725752 p.3
COVERI.ETTER
TO: Registration Scection
Drivision of Corporationy
suBJECT: JDI TECH SOLUTIONS LLC
(Name of Limited Liability Company)
The caclosed Articles of Amendincat and fec(s) are submitted for filing,
Please retumn all correspondence concerning this mater to dre following:
Imelda Vasquez
{Name of Person)
Legalzoorri.com, Inc.
{Firm/Company)
100 W. Broadway Suite 100
(Address)
Glendale, CA 91210
(City/State und Zip Code)
For further information conceming this matter, please call:
Imelda Vasquez o (323 ) 962-8600 ext 7950
{Name of Person) {Arca Code & Davtime Tedephone Number)
Enclosed is s check for the following amount:
[Js25.00 Filing Fee  [_]$30.00 Filing Fec & {~]655.00 Filing Fec & []$60.00 Filing Fee,
Cenlificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is cnclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 266) Exccutive Center Circle

Tallahasses, FI_ 32301
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ARTICLES OF AMENDMENT
TO
ARTICTES OF ORGANIZATION
OF

JDI TECH SOLUTIONS LLC

, £ ¢ Limited Liability Com 1 oW 2 S 00 ouv recorids.
‘ mil il ompany,

The Articles of Organization for this Limited Liability Company were filed on 35/31/2013 and assigned
Florida document number 13000078900

This amendmentlis submnitted to amend the following:

A. If ameading name, enter the new name of the limited lability company bere:

The new name must be distinguishable and end with the words “Limiied Lisbility Company,” the designation “LLC” or the abbreviation
“L.L.C."

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

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street gddress)

Florida
(City) (Zip Code)

istored Apent's Signatwure, if changing Regle Agent:

I hereby gecept the appointment as regisiered agent and agree to acl in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complewe performunce of mv duties. and I am familiar with and
accepl the obligations of my position as registered agem as provided for in Chapier 608, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change,

(If Changing Registered Agent, Sjgnatnre of New Registered Agenl
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1If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Maunaging Member being added or remaved from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Typc of Action
MGRM DANIAL BYRD 10801 PROVIDENCE QAKS DR, ] Add
_ RIVERVIEW. Fl 33578 v]Remove
MGRM
Daniel Byrd 10801 PROVIDENCE QAKS DR. 1 add
RIVERVIEW, FL 33578 M Remove
[(Tada
J Remove
[]Add
Remove
[Jadd
_ [MRemove
[ IAdd
Remaove

D. If amending any other information, enter change(s) here: (Aftach addirional sheets, if necessary. )

=d representalive of a member

Daniel Byrd
Typed or pnated name of signee
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