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ARTICLES OF AMENDMENT 8 D
TO iy -,
ARTICLES OF ORGANIZATION Sl 9,

RN " -" l_.:

BITSIVE LLC iy
i T {hg Limi i C i T
Tacda Cimited Lisbility Company
The Articles of Organization for this Limited Liability Company were filed on 0571372015 and assigned

Florida document numnber L 15000084867 .

This amendment is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

The new aame must be Sstinguishable ond contain the words “Limitcd Liability Company.™ the designation “LLC" or the abbecviation “L.L.C."

Entcr new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appllcable:
{Muailing address MAY BE A POST OFFICE BOX)

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

PBYA CORPORATE SERVICES LLC

w Re (=
Msgiﬂmdﬂmiﬁ_ﬂ_dﬂl‘ﬁﬁ' 200 S ANDREWS AVE, SUITE 600
Entar Florida strear adiress
FORT LAUDERDALE Florida 3330)
Cipy Zip Codr
New Repistered Agent’s Slgnnture, {f changing Repistered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. { further agree (o comply with the
provisions.of all statutes relative to the proper and complete performance of my duties, and [ am _fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

— baing filed-to-merely-reflact-a.-change-in-the-regisiersd.affice-address—I-heesby-confirmythar-the-limited-liability
campany has been notified in writing of this change.

7
[T Changing(Bogiutofel Ageat, Siknature of Now Regiatered Azent

Page 1 of 3




96/91/72919 PRI 16:9(¢ PAX Ro03/004d

If amending Authorized Person(s) suthorized to manage, enter the title, name, aad address of ench person being added
or removed from our recqrds:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

0 Add

O Ramove

O Change

0 Add

O Remove

—3 e

- o
-2 AddSZ

- \

D Remove

1 Remove

O Change

O Add

0O Remove

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective dote, if other tban the date of filing: (optional)
(1f an elTective date is tisted, the date must be speeific and cannot be prior to dote of filing or more than 80 days after filing ) Pursuent to 605.0207 (IXb)
Nota: |fthe date inscrted in this block does not meet the applicabie statutory filing requirements, this data will not be tisted as the
document's cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earller of:
{(b) The 90th day after the record 15 filed.
rd

Juna | 2018
Dated ,

Signaure of a membep dr autfigplzed represcntative of a member

Ricardo Bajandas, Authorized Representative

Typed or printed name of signee
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