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ARTICLES OF AMENDMENT R

ARTICLES OF ORGANIZATION LTS g 2
OF A ,‘;,f“r,‘ Lo )

'...‘.'_){'A‘l .ff n{':r_f'

CAWQRK SOGLUT. 10\’q LLe

(Mane ol the Limcted Liabili
(A Flonda Limyi

The Articles ¢f Organization tor this Limited Liability Company were filed on

Florida document ournbar 116000161669

This amendment is submirted 1 amend the following:

A, If amending name, cnter the new nam

ity Lompany?

CArs_on gur records.)

0872612016 and assigned

e of the limited linbility company here:

NIA

The new aame mst be distinguishabie and contain

Enter new principal offices address, if applicable:

the words “Limited Liability Company,”

the designation “LLC™ oc the nbhrevintion “L.L.C.7

{Principal office address MUST BE 4 S ET ADDRESS)

Enter new mailing address, if applicahle:|
{Muailing address MAY BE A POST QFFICE K0X)

B.

registered agent and/or the new reg_isterxl office address here:

Name of New Registered Agent: NA

If amending the registered agent :md/ur registered office address on our records, enter the name of the n

ew

New Regmistered Office Address:

Erwr Flurido stree! address

, Florida

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

City

Zip Code

[ kereby aceept the appointment as rezun red agent end agree to Ger in this capacioy. I further agree ro comply with the

provisions of ell starutes refutive 1o the proper and wmpfcra performance of my duties, and Lam fomiliqr with and

aeeept the obligations of my position as register ed agent as provided for in Cr:apler G603, F.5. Or, if this document is
being filed 1o merely reflect a change in me vegistered office address, [ herchy confirm that the Yimited liabiliry

company has boon noufied in writing of Cihis change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or remo\'e(l frr)m our l"CCOrdS:

MGR = Mansager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MILO SOLUTIONS COR.|‘|> HUNKINS WATZRFRONT PLAZA STE 536, MAIN ST
O Add

CHARLESTCOWN. NV 00000
® Remove

{0 Change

O Acdd

O Remove

0O Change

0 Add

[

- ORmove

e = )

r—_._ <. [ 7y ] Y 3
Y20 ERange o
A
2= o

= O adg, e
it 4

: [®h L -
o e A
e ERen;&\ue
. o

—

%

O Change

O Add

[} Remrove

1 Change

0 add

O Remove

O Change
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D. If amending any other infarmation, ¢

N/A

nier change(s) here: (drrach additicnal sheets. if necessary.)

l'"J
(=4
Fo__ =T
CLov
v \
'5,{_’ 5y (“ 1
LA - o
el -
R
SR A
NI
._V
091572017
E. Effective date, if yther than the date of filina: ' optional
’ a P

{If an effective date is listod, e date must be § :,iﬁc and 2annot he prior to dste of filing or mare thag 90 days afer filiag.) Bursvant w 605.0207 (3)b)
Nate: If the date insered in this block does not meet the apoiicable statutory filing requirements, this date will not be Jisted 25 the
document’s effeciive datz on the Dcp;uit:')em of State's records.

If tha recerd specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;

{D) The 90th day after the record is

09/15/204 7
Dated

filed.

NI AN

Stgna

e Of & member of Authorees TR IS : 042 mem
o

TIM SUAZO

—— e

——y

Typad or priated name of signee
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