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ARTICLES OF AMEMDMENT

TO
ARTICLES OF ORGANIZATION
OF

Knodir ‘Technelogics LLC

(Nanee of the ]itnited Liability Company as it N appears an our records.)
1A Flonda Tamited Lanbility C-mpanys

The Articles of Organization for this Limited Liability Company were filed on b5/03/2018 and assigned

Florida document number 118000111975

This amenehnent is submitted to mnend the tullowing:

A. If ameading name, ¢uter the new name of the limited liability company here: ~3

[

The new name must be distingishable and contain the words “Limuted Linbihty Company,” the designation "LLC" or the abbreviation L. 1..C.”,

. g . - ~ }
Enter new principal offices address, il applicable; Knudin Technologies =1
(Principal office address MUST BE A STREETADDRESSs) #8390 Wt Kenuedy Blvd Suie 600 3
Tampp, FLL 33609 o
¥
AR .
Enter new mailing address, it applicable: Knodin Technologies
(Mailitg address MAY BE A POST OFFICE BOX) 4830 West Kennedy Rlvd Sune 600

Tampi, FL. 33609

B. It amending the registered agend and/or regisiered olTice adiiress on our records, enter the name of the oew
registercd agent and/or the new registered office address hery:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florpuin sirevt aedeiress

. Florida
Cuy Zap Ceeler

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

fhereby wccept the uppoiniment as regisiered agent and ugree lo et ;‘."- this capucity ] further ugree to comply with the
provisions of all stanutes relative to the proper and complete performzace of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providec-for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address I hereby confirm that the limmired labilipy
company has been nosified inwriting of this change.

If Changing Reg'stered Agent, S{gunture of New stered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR William Teacy 10020 Coconut Rd Ste 138-802
T Add

Bonita Springs; FL. 34135
Haler 0 W Rumove
L .

FYREMOVE DUPLICATE MGR**

O Change

2 A

—
2

©7_ 0 Remove

C Change

-

0 Add

4

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

0O Change

0O add

O Remove

O Change
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D. If amending any other information, enter change(s) here:

. . (((FIRON0161141 3))
vArach celdinonal sheers, if necessary.)

‘
w

e

~)

E. Eftective date, il other than the date of filing:

(optional)
(11 i cffective date 15 hsted, the date must be speeafic and einnot be puot Lo date of filing of mote than 90 days aftes himg ) Puaiswant to 605 0207 (3Kb)
Note: 1f the date imscited in this block docs not meet the applicable statutery filing requirciments, this date will not be listed as the
document’s effective date on the Department of Siate’s 1ecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eailier of:
{b} The 90th day after the record is filed.

Prated May L4 2018

e

Siahatiic of o member of ruthotized sepierntative of & membe

wWillizm Tracy

Typed o printed nnme of signee

Page 3 0f 3

Filing Fee: $25:4°)

({H1RO00161141 3)))



