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Articles of Amendment to LEC mﬂtlcies of Organization of
LDeSimplex  SA , wic

The Articles of Organization for this Limited Liability Company were filed on
eyl :/ 1D and assigned Florida document number

1Y oo _@5%32?1

This amendment is submitted to-‘v_ﬁxlnend the following:
ADD: Maeia Antowicra LavorrE (A MPR)
doavy Qaeles Sodricue Comdeeens (A MAOR)
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Re move OesSimplex Sp ZE 3 0
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These articles of amendment were adopted on \’! ! 2 O / ‘ ? apd e
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Signature of a member dl\awﬁ“ of a member
_AJ 1J€Jah&€[O L}(mo [ ¢

Typed or printed name of signee

Dated \\ﬂ‘ llo /‘\[8 N\ \E\

- New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the eppointment as reyistered agent,,;;if.qgj.jhmﬁié 1y wigh and accept the obligations of the
position. o T
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Signatare of New Registered Aécnt, if changing



