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COVER LETTER

TO: Registration Section
Division of Corporations

’
-
SOFTWARE DEVELOPMENT. [L1.C
SUBJECT:
Name vt Limited Ligbility Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 10 the tollowing:
Cuannis O, Brown, Ti
Name of Person
Brown Robert, LLP
FimmCompany
130 N, Federal Hwyl, Suite 200
Address
Fart Lauderdale, FL 33301
CiwiState and Zip Code
cbrown@brownroberi.com
Eemail address: (10 be used tor futire annual repon notification)
For further intormation concerning this matter. please call;
Connis 0. Brown, ill Y34 §32-9400
all ) —
Name of Person Arca Cude Daviime Telephone Number
Enclosed is a check tor the toilowing amount:
‘P‘SES.[](J Filing Fee O $30.00 Fiting Fee & [ $35.00 Filing Fee & (3 $60.00 Filing Fec.

Certilicate of Status Certitied Copy

taddinonal copy 1 enclosed)

Certiticate of Status &
Centitivd Copy
(additionalcopy isenclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Cenier Cirele

Talluhussee, FEL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFTWARE DEVELOPNENT. LLC

~ame of the Limited Liability Company as it now appears on our records.
(A Florida lencs Liab: 1ty Company)

The Articles of Organization for this Limited Liability Company were filed on February 10, 2020
Florida decument number

This amendment is submitted 10 amend the following:

A. If amending name,

NTA

The new name must be distinguishable and contain the words "Limiwed Liability Company.” the designation “LEC" or the abbreviation "L

Enter new principal offices address. if applicable: Nia
(Pripcipal offIce uddress MUST BE ASTREET ADDRESS)

: o s . NTA
Enter new mailing address, if applicable:

)
4 =
;_'t —0
H 2
N x
- G2
o5 T
Name of New Repistered Agent: 19 =
=+ 1
LY
New Registered Ottice Address: ! -:r‘i -~
Fnter Florida strevt address = ™
M
________________ ~~ Florida __ _ _ _ _ _ _ _ __
iy Zip Code

Fherehy aceept the appoiniment as registered agent and agree to aet in this capacine [ urther ugree to compiv with the
. ! | ! . it . . .
provisions of all siatutes relative to the proper and complete performance of my duties. and I am Jamitiur with and
accept the vbligutions of my position as registered ugent as provided for in Chapter 6035, F.S. Or. if this document is

heing piled to merely reflect a change in the regisicred office address., hereby confirm that the limited labilin:
company has heen notified in writing of this change,

I Changing Registered Agent,
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-

or removed {rom eur records:

MGR= Manager
AMBR = Authorized Member

MGRM Gregory Michelier

If amending Authorized Person(s) authorized to manage,

Address

kKing & Co.

O add

27 Flaor Olde Towne Marina. Sandyport. P.O. Box N-4823

Nassuu. Bahamas

h
Mcm(n’c

O3 Change

O Add

ORemove

O Chunge

Oadd

O Remove

(3 Change

O Add

O Remove

i Change

O Add

D Remove

I Change

O Add

O Remowve

O Change
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"D. [{ amending anv other information, enter change(s) here: (duuch additional sheets. if NeCESSary. )

’
' NIA

k. Effective date. if other than the date of filing:

Coptional)

{IF an etlecuve date 15 isted. the dute must be speeific and cunnot be prior 1o date of filing or more than 90 days atier {iling ) Pursuant to 6050207 (3nb)
Note: I1the date inseried in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s erfective dute on the Department of Staie's records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

baca NOVEMBEN A~ 2 Q 2072\

Signmure of o member or authorized representative of a member

Co Ly 0, 5(@(}. A, i

Tyvped or printed fame or signec

Page 3 of 3
Filing Fee: $25.00



