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e (((H15000010222 3y))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SITEZEUS SERVICES, LLC

(Name of the Limited Liubility Company as it now appears on our records, )
(A Torida Tndted TiahiTity Compuny]

The Articles of Organization for this Limited Liability Company were filed on January 5, 2015 and ussigned
Florida document number =1 5000001183

‘This amendment is submitted to amend the following:

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

SITEZEUS TECHNOLOGY, LLC

The new nuite must be distinguishuble and end with the words *Limited Lisbility Compuany,™ the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal affices nddress, it applicable:

(Principal office uddress MEUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing wildross MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on vur recurds, enter the pawme of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Lnter Florida stroet address

. Florida
iy Zipr Codde

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

{ hereby accept the appointment as registered ngent and agree (o dacr in this capacire. | fither agree 10 complv with the
provisions of all statuies relative 1o the proper und complete performance of my duties, and I am _familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, i this document is
being filed ro merely reflect a change in the registered office address, 1 hereby confirm that ihe limited liability
company has been notified in writing of this change.

If Changing Registered Agend, Signature of New Repistered Agent
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If amending the Mavagers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Keenan Baldwin 4010 W. Boy Scout Blvd., Suite 200 D Add
Adc
Tampa, FL 33607
W emove
MGR Hannibal Baldwin 4010 W. Boy Scout Blvd., Suite 200 O Add
Faxile
Tampa, FL 33807
B Remove
MGR Tyler McRae 4010 W. Boy Scout Blvd., Suite 200 O Add
Tampa, FL 33607
B Remove
O Add
o o3
!:.n:'. :'n D'RF?OW
= ;-:_
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A [ Remove

] Add

O Remove
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D. If smending any other information, enter change(s) heve: (Atiach additiona sheets, if necessary.)

I, Effective date, if other than the date of filing: (optional}
{The effective date must be speeitie, cannot be prior 1o dae of receipt or filed date and cannot be more than 940 days aller
the dise this docuinent is filed by the Florida Departinent of Stute)

Dated January 13 2015

Sigrature of @ mepmber or authorized representafive {if'n member
Hannibal Baldwin

Tvped or printed name of sienee

Page 3 of 3
Filing Fee: $25.00

a3nid

SC O W BN GLEe

(((H15000010222 3)))



