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ARTICLES OF AMENDMENT

Frem. TAXLEAF.COM INC COMTADORAMER!ICA.COM

10
ARTICLES OF ORGANIZATION
OF

CONCEPTION SOLUTIONS LLC
Nanie of the Limited Liahility Company a5 1 fow
(A Flonds Lissted Liabiliy LCompany)

rs on nur records.)

' - . . . . . - 20272 35 .
The Articles of Organization for this Linnited Liabitity Company were Liled on 02/02/2015 and assigned
Florida ducument numbey 13000019850

This amendmens is submitted to amend the following:

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

The new name must be distinguishabie and contain the words 1.imited Liability Company.” the desigration “1.1.C" ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable;

(Principal affice address MUST BE A STREE TADDRESS)

[ g
-
r
o
s
Enter new mailing address, if applicable: <
tMailing address MAY RE A4 POST OFFICE ROX) o
-y .I H
:——: ' -‘i
ooy
B. If amending the registered agent and/or registered office address on our records, enter the name of the newsresistered
ugent and/or the pew registered office address here: a4 ¥
Name of New Revistered Apent:
New Registered Office Address: .
Enter Floridz stree: address
. Flonda
Lip: Lip Cadde
New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and uyree to act in this capacity. [ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligatinns of my position as registere

d agent as provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed 1o merefy reflect a change in the reg

istered office address, [ hereby confirm thar the limited liability
company has been notified in voriting of this charge.

If Changiog Regbiered Agent, Signaryre of New Kegistered Agent
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To, CGRPORATE AMEMOMENT Page <of5 2024-12-15 1520 07 GMT 17867131940 From TAXLEAF.COM IMC COMTADORAMERICA COM
' ninenulg Autnarzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMHR ORANGE 2605 COMUNICACAD 3N N UNIVERSITY DR STE 105
_ _ Lradd

DIGITAL LUTDA
CORAL SPRINGS, FL 33065
= emove

CONCEPTION AMERICAS CiChange

AMBR COMUNICACAD DIGITAL LTDA JENEN UNIVERSITY DR STE 105
;:\d[i

CORAL SPRINGS. FL, 33065
ZRerove

CChange

JJAdd

ORemove

~IChange

Ciadd

CRemove

IZ Chanye

[CiAdd

CHRemove

OChange

Cadd

CIRemove

TiChange
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nIf amending any other information, enter changets) here: (dttach additional sheers, if necessary,)

E. Effcctive date, if other than the date of filing: {opticaul)
{if an effective date is lisied, the date must be specific and canmot be prior e date of siling or more tan 90 days aflzi filing) Pussuant (o §05.0207 (3)(3)
Note: [fthe date inserted in this block dovs not meet the applicable stnutary filing requirements, this date will oot be listed as the
document’s cifective date on the Bepartinent of State's records,

1T the reenrd specilies 4 delayad cffective dote, but nat an effective time, at 12:01 w.on. unr the easlier ofi (b} The 90th dav afier the
record is filed.

, DECEMBER 18TH 2024

2L L

Signature of 2 membef or acthorized representative of a member

Date

RAFAEL CRUZ SALLES

Typed or printed name of signee
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