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TO:  Repistration Section
Division of Corporations

SCYTOSOFT LLC
SUBJECT:

10/3/2014 7:10:07 AM PDT

LA

COVER LETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Pleasc return all correspondence concerning this matter o the following:

Cheyenne Moscley

Legalzoom.com, Inc.

Name of Person

FirnvCompany

100'W, Broadway Suite 100

Glendale, CA 91210

Adldress

kainthkaren@igmail.com

City/State and Zip Codle

E-mail address: (1o be psed for luture aniyal report notification}

For further information concerning this matter, pleass call:

Imelda Vasquez

3123 962-8600 ext 7930
at{ }

Name of Person

Laclosed is a chieck for the following amount;

0O $25.00 Filing Fee O $30.00 Filing Fee &

Certificatc of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, I'L 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certitied Copy
{additivnad copy is cncloved)

[ $55.00 Filing Fee &
Ceitificd Copy

{udditienal copy is enclosed)

STREET/COURLER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Cener Circle
Tallahassee, FI1. 32301

13238628300 From. Amanda Sando
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10/3/2014 7:10:07 AM PDT

13239628300 From: Amanda Sando

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SCYTOSOFT LLC

OF

Namg of the Limited Linbili

The Articles of Organization lor this Limited Liability Company were [iled on 09/26/2014

Florida document number LE4000151013

; Companny as it gow n

cars an out records.)

and assigned

This amendment is submitted to anend the following:

A. If amending name, gnter the new name of the limited liability company here:

Scytotech LLC

The new paue most be distimgyishable and end with the words “Limited Lisbility Company,” the designation *ILLC™ or the abbreviatioo L, [..C."

Enter new principal offices address, if applicable:

P |

Tagpy ok
{Principal office address MUST BE A STREET ADDRESS) —m

T o

2 B i)

I ::—-_ l-‘ :,Lua.-a

P
Enter new mailing address, if applicable: M :

P T~ A~ A} .
Maiting address MAY BE A POST OFFICE BOX, o =~ 3 L

== ol pareat

o5 = L

©M  n

>

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 Registered Agent:

New Reygistered Office Address:

Enter Flovida streer address

. Florida

City Zipp Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! herehy accept the appointment av registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6115, F.S. Or, if this document is
being filed to merely reflect @ chunge in the registered office address, { hereby confirm that the limued liability

company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Regpistered Apent
Page 1 of 3
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10/3/2014 7:10:07 AM PDT 13239628300 From: Amanda Sando

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Andrew Sandbu 4311 University Dr. O Add

Miami, FL 33146 & Remove
AMBR Andrew Wakefield 4311 Umversity Dr, o Add

Miomu, Fl. 33146 O Remove

0O add

O Remove

0O Add

O Remove

Pape2 of 3
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To: Pageé6olsg 10/3/2014 7:10:07 AM PDT
le/o2/2ma 16:43  395-823-2072 FEDEX OFFICE 1128 PAGE B5
D. 1f amending any other information, cnter change(x) here: (Auach additivnal stoeeis. if necessdry.)
E. Effective date. if other than the date of filing: (optional)
{The ellective date mus be specitic. cannot o prine 1o dale of reecipl or 1vd dite snd amnot be mone than 98 dayy afw
the date this document is Tled hy he Floride Depunment of Stule)
Daied Oct 2nd L2014
TIgRmIte AT 1 nizmBel of putharecd represenliive sl g membur
Brittany Sandhu
. "Typed or prinicd name ol s gnce .
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