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COVER LETTER

TO: Registratign Section
Division of Corporstions

ALGORYTHM LG
SUBJECT:

18882140633 From: Yanelle Barinas

Nuaste nf Limited Eiabiliy Compony

The enclased Articles of Amendmeant and fee(s) are submiited for filing

Pleass reiern ol correspondence concerning this malwer v the following:
- -

YANELLE M. BARINAS

N of Person

BARINAS & ASSOCIATTS INC

Firm/Company

ST NW 36TH ST

Addiess

VIRGINIA GARDENS, YL 33166

Ciy/State and Zip Cude
RECEPTINDNGEBARINASASSOCIATES.COM

C-uat) adidress: {to be used tor [uune anngal sepurt notilicatiom

For fizether infarmation concerning this mater, please call:

YANELLE M. BARINAS 30s
at { }

871-N889

Maric ol Person Arca Code

Foclosed i a cheek for she fullowing arvount:

W 52500 Filing Fee 5 430.00 Filing Fee &

Certiticate ot Starus

[ 85500 Fiting Fee &
Certified Cupy
(additional cops s melosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Talahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahasses

24135 N, Monroe Street, Suite §140

Daytime Telephone Mumber

I S60.00 Filing Fee,
Certificate of Stais &
Certified Copy

pathistiunzl copy 1 Lichomed)

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALGORYTIIM LLC

(Name of the Limited Viability Company as it pow appears on sor records,)
(A Flonda Dirited bty Coangany

- . . L . o . . 3767202 N
[he Articles of Organization tor this Limited Liability Company were tiled on Us2672020 und assipmed

L20000141059

Florida document nwunber

This amendment 15 submitted W wmend the following:

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

ALGORFIYTHMIC LLC

The new name must be distinguishable and contan the words “Limited Liability Company,”™ the devignazion "LLE™ ar the abbreviation "L L.C."

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS:

Enter new mailing uddress, if applicable:

(Muailing address MAY BE 4 POST OFFICE B()X)

T
B. If amending the registered agenl and/or registered office address on our records, enter the namie uf the new regifered

. v e

apent and/or the new resistered office address here: = ..

R
Name ol New Registered Apent:
New Repistered Oitice Address:

Enter Flocida sbvet acdres:
. Florida
Ciy Lip Conde

New Registered Avent's Sivnature, if changing Resistered Agent:

I hereby accepr the appointment as registered agent and agree to aci in this capacity. [ further agree o comply with the
provisivns of all stetuies relative to the proper and complete pecformance of my duties, and 1am jamiliar with amd
accept the oblivetions of my position as registered agent us provided fur in Chageer 603, P8 Cr, if this document ix
heing filed to merely refleci @ change iv the registered office addresy, Therehy conjism that the limited lichility
company has heen nodified brwriting 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 title, name, snd address of each person heing added
or removed from our records:

MGHR= Manager
AMBR = Authorized Member

Title Namvy Address Type ol Action

LiAdd

TIRemove

Change

JAdd

TJRemeve

Z1Change

TJAdd

ZRenwove

T Chiunge

JAdd

TIRemwve

TtChange

JAdd

JRemgve

JChunye

TJadd

T Remuve

I hange
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D). If amending any other informarion, enrer chunge(s) here:s (duach additional sheets, if necessary.)

k. Effective date, it other than the date of filing: {optivnal)
{15 an effevtive date i listed. the dute must be specific and cannot be priut 1o date of filing or more tian 90 days afier (Hmg.) Pursuant o 6020207 (34b)
Note: Ifthe duie inserted in this block dacs not meet the applicable stanutory Jiling requircments, his date will not be listed as the
document’s effective date an the Deparument of Stase's records.

il the record spreifies u deluyed effective dute, but notan effective time, st 12:01 . onthe earlier ol (D The 90th day alter the
record iy filed.

Dated

Sigmulue ol a menber o etholteed representstive vl s menther

KLEVIN WIGGAN

Tvped or printed name ol sipgnee

Filing Fee: $25.00



