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COVER LETTER

TO: Registration Section
Division of Corporations

T os] o (CDING LE KL

Name of Limied Liability Company

SUBIJECT:

The enclosed Articles of Amendment and fees) are submited for filing,

Please retum abl correspondence concerning this matter to the following:

—_—

ARLFAD SOL7/

Name af PPersan
FIRS T COIPUTER CODN G DIV LLC
FrrnrCompany
SRl N EANOCT
Adilress
ABPLISS  Fr RIS
CiryrStte and Zip Conde

QV’]“:CJCM Lo /‘f’"f-@ (C//A,([;”"K e

F-minl address: (o be used Tor fature afnual repart notification

For turther information concernig this matter. please call:

AR PA D DT AI7 6L 7 940 &

Name of Persen Area Code Daviime Telephone Number

Enclosed is a cheek tor the tullowing amount;

h/ 2300 Filing Fee O $30.00 Filing Fee & O $£33.00 Filing Fee & O $60.00 Filing Fee,
Certifivate ot Stanus Certified Copy Certificate of Siatus &
vadditional copy s enclosed) Certitied Copy

tadditional copy 1w enclined)

MAILING ADDRESS: STREET/COURIER ABDRESS:
Registmuon Section Registration Sectian

Phvision of Corporiations Division of Corporations

PO Box 63127 Clifton Building

Tallabassee. FL 32314 26061 Executive Center Cirele

Tallahasaee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Foer (GATIR (AoN  AI IR AL o

iName of the Limited Lizhility Company as it pow appears an our records.)
(A Flonda Tinved Linbility Company)

/ 0/
The Articles of Organization tor this Linuted Liability Company were tiled on /-2/ 7/)? and assigned

Z
Florida document number L /’5)000,2&%:{) "O

This amendment is submitted o amend the following:

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

The new name must be distinguishabie and contain the words ~Limited Liabiliny Company,

“he designation ULLET or the .1hli[;\|.1t|un CLECT
_ r*‘. [¥a)
Enter new principal offices address, if applicable: i : = ™1
e =
T G
tPrincipul office address MUST BE A STREET ADDRESS) T N
S ™ il
:‘E 5 ; U
Enter new mailing address. if applicable: :‘_ =
(Mailing address MAY BE A POST OFFICE BOX) gz @

B. If amending the registered agent and/or registered office

address on our records, enter_the name of the new
recistered asent and/or the new revistered office address here:

Name of New Reawsiered Avent:

New Registered Oftice Address:

Foter Flavidi street address

. Florida

Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Avent:

{ herehv accept the appaintment as registered agent and agree 1o act in this capacin ! further agree to comply with the
provisions of all stanies relative to the proper and complete pevformunce of my duties, and Tam familive with and
accept the obligations of myv position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document iy

heing filed to merely reflect a change in the registered office address, hereby confirm thar the limired fability
company hax been notified in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Auathorized Member

Address Tvpe of Action

Title Name

AMPR BRDGET purRPreo JU) biffa ZlBuie

F, 2ERZ2S

O Remove

O Change

O Add

O Remuove

O Change

£ Add

'I‘ N
P ¥
'.'.'.‘ "‘
= D.Be:nmg
-:-.J

ak

O Change

O Add

B Remuove

I Change

D Add

0O Remave

O Change
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D.  amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

as 14

§%:8 Hd LgoNnV|el

E. Effective date, if other than the date of filing: (nptinnuﬁ
I an effective dute s hiated. the diate must be specitic and cannet be prior io date ot §iling or mere shan 90 days after Hling,) Pursuant to 6050207 (3Kb)
Note: 11 the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

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

7_@/%?/20/5{‘

C .
Signature ol amember orauthonzed representative of s member

ALPAD SolTT

Typed vr printed name ol signee

Dated

Page 3 of 3
Filing Fee: $25.00



