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COVER LETTER

T Registration Section
Division of Corporations

IT MONSTER SOLUTIONS LLL.C
SURIECT:

Namw of Limited Liabitity Company

The enchosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Julta Greenberg - Aguilar

Name of Person

MyLUSAcomporation.cum

FimvCompany

I Rudisson Plaza, Ste.§00

Address

New Rochelle, NY 10801

Cuv/State and Zip Code

IMEO@EIVI-vIisons.cu

1z-nued address: (o be used for future annual seport nosification)

IFor further information concerning this matter, please call:

lulia Greenberg-Aguilar 877- 330-2677
ot }

Naine of Persun Area Code Davtime Telephane Sumber

Enclosed s a check for the following amount:

O $25.00 Filing Fec O $30.00 Filing Fee & H 555.00 Filing Fee & O $60.00 Filing Fec.
Cuertificate of Status Certified Copyv Certificate of Suns &
{additional copy i~ enclosed) Certitied Copy

taditionat copy is encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FIL 32313 2661 Exceutive Cemter Circle

Tullahassee. FL 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

IT MONSTER SOLUTIONS LLC

(Name of the Limited Liability Company as it now a

cars on our records.)

(A Flonda Linated v Companvi
o . . o L e . §/1872 .
Fhe Articles of Orgamizanion fur this Limited Liabnbity Company were filed on 08/18/2017 and assigned
- . 4
Florida document number 17000177496
e
This amendment is submitted to amend the tollowing: EDAN < -5
v Lo
A. W amending name, enter the new name of the limited liability company here: T /)

Enter new principal offices address. if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS) "3"

Enter new mailing address, if applicable:

(Mailting address MAY BlY A POST OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the pame ol the new
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Floridea sireer address

. Florida
City Zip Code

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

I herehy accept the appaimiment as regisiered agent and ugree 10 act in this capacine, T further agree 1o comply with the
provisions of all starutes relative 1o the proper and complete performance of nv duties, and Tam familiar with and
accept the obligations of niv position as registered agent ax provided for in Chaprer 603, F .50 Or, if this document s
heing filed 1o meretv reflect a change in the registered office address. { hereby confirm that the linited liabilin:
company has been notified in writing of thix chunge.

1t Changing Registered Ayent. Signature of New Registered Agent
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i amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address Tvpe of Action
AMBR VT VISIONS UG 1M Kleinfeld 14, Bruchsal, Germar
O Add
& Remove
i O Change
AMBR TOBIAS HANSELER Ferrachstrasse 49, Ruti, SWITZER

= Add

O Remaove

O Change
- —')
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O Remove

O Change

O Add

] Remove

O Change

O Add

— 0O Remove

O Change
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D. W amending any other information, enter change(s) here: (Arach additional sheets, i necessary.)
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K. Effective date. if other than the date of filing:

(b)

document’s effective date on the Department of State’s records.

(optional)

(1 an eflective date is listed, the date must be specific and cannot be prior o date o filing or more than 90 days after iling.) Punsuant w 605.0207 (3ith)
The 90th day after the record is filed.

Note: [T the date inserted in this block daes not meet the applicable stastutory filing requirements, this date will not he listed axs the

NN

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
December 5th
Dated

Signawre of 1 member or authonized representative of & member
VIKTOR KONIG - Authorized representative

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



