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ARTICLES OF AMENDMENT .
L " * ~ - TO a
®  ARTICLES OF ORGANIZATION :

OF

<

Intuition Able Solwions. 1L1L.C

3. 2008 .
July 31, 2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.I5000131252

Florida docwment number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woids “Limited Liabilny Company.” the designation "LLC™ of the abbres wavion "L L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)
- ~o
L S . Y
B. If amending the registered agent and/or registered office address on our records. enter the name of thenew registered
agent and/or the new registered office address here: . N S-
: =i
]
-2 TS
Name of New Repistered Agent: ST
S
Mlice Address: L. _
Ioaier Florida strevi achdress -~

. Florida

Aip Cocke

Ciry

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appehument as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam fumilior with and
accept the oblivations of iy position as registered agent as provided for in Chapter 603, F.S. O, if this documoent is
being filed to merely reflect a change in the registered office address, | hereby confirm that the Limited liahiline

company has been natified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized 1o 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 Type of Action
MGR Inwition, 1L1.C 2428 Baymcadows Road
T Add
Suite 600
= Remove
Jacksonville, F1. 32256
ClChange
CdAadg
ORemuove

CIChange

) Add

O Remove

JChange

C] r\(id

ORemove

JChange

O Add

ORemove

O Change

O Add

ORemove

O Change
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0. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

The articles of organization are amended by replacing the existing Arnicke IV with the following: "The Company

is 10 be 3 member-managed limited liabikity company.”

E. Effcctive date. if other than the date of [ling: (optional)
(1P an effective date is listed, the date must be specific and cannot be privr to date o Hiling of fune than W dass afler Gling.) Persant 0 605.0207 130
Note: the date inserted in this hlock does not meet the applicable statutory filing requiremients, this date will nat be listed as the
document's effective date on the Depantment of Stare’s 1ecoids.

I the record speeities a delayed effective date, but not an effective time, ar 1201 am an the eartier of: (h) - Phe “th day after the
record s filed

24

Januany 2 2022

Dated

m:: I MU-;LLLH

R SSTYFE FLT S EY PEF)

Sigtialure of o member or aulhorized representative of a metsber

David Winters. Chiel Financial QOfficer & Secretary of Intuition, LLC. the sole member

Typed ar printed name of signee

Filing Fee: $25.00



