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ARTICLES OF AMENDMENT 2015 Ayg pg Me
S 49
SECRETA -,
ARTICLES OF ORGANIZATION A RE Th Ry e
OF HAHASSE i
LYNC, LLC

The Articles of Organization for this Limited Lisbility Company were filed on 102712014 and assigned
L14000167433

Florida document number

This amendment is submitted to amend the following:

A. If amendiug name, gater the new nane of the limited linbility company here:

AFFIX SOLUTIONS, LLC
The ncw name mudt be distinguishabic and comtain the words “Limited Lisbilhy Company,” the designation "LLC" or the ebbreviation *L1.C."

Enter new principal offices address, if applicable:

Enter new malling address, If applicable:

Mailing add, 'E

B. If amending the registered agent and/or registered office address on our records, enter the namg of the new
registersd agent apd/or the new registered office sddress hers:

Name of New Registered Agsnt:
New Rsgistered Office Addresy:

Enter Florida sireet oddress

. Florlds
Cly Z2ip Code

i d Agents Signature, } cha igt ents

| hereby accep! the appointment as regisiered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all sianttes relative to the proper and complete perjormance of my duties, and | am familiar with and
accepy the obligations of my position as registered agen: os provided for in Chaprer 605, F.8. Or, i[.'hi: -dor_:nlm:em it
being filed to merely reflact a change in the registered office address. | hereby confirm that the limited liability
company has boen notified in writing of this change.

17 Chianging Registered Agent. el A
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Il amending Authorized Person(s) authorized to manage, ad o h
or removad from our recordy: )

MGR= Manager
AMBR = Aunthorized Member

Titls Name Address IyncofAction

O Add

1 Remove

8 Change

3 Add

.0 Change

0 Add

O Remove

O Chonge

Page2 of 3
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D. If amending Aoy other infarmation, enter change(s) here: (Anach additional sheeis, {f necessary,)
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«;L{; ¢ ’\"
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55
7% o
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e & o
2 2
% 5
or

E. Effective date, {f other than the dute of filing: — (options))
(1w e Mective dnic is lised, the daie must bo spoeifie and eannat bs peiot 10 darg of Bling or mare than 90 doys after (iling,) Pursuant 10 6050207 (IHD)
Note: Ifthe date Inscrted in this block does nat mest the applicabls sintutary filing requirements, thit date will not be listed as the

document’s cffective date on the Depantment of State's records.

If the record specifias a delayed effectlve date, but not an effectlye at 12:01 a.m. on the aarller of;

{b) The 90th day after tha record is filed,

UGUST 20 20
Dated A v 15

PAVEL VASILIEY

Typed of prutted nams of signée
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