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ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

005t Gyt pediced Traning, Solutions, . C

(Nane ol the Limited Liability Company as i1now appears £n_our records. )
1A Flonda Lnmted by Comprany

Fhe Articles of Organization tor this Limited Liabihiy Company were filed on

any were file (D/2w/ow
Florida document mumber J/i oo OD 35 8 55_1
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I'his amendment 15 submitted 10 amend the tollowing

I amending name, enter the new naine of the limited liability company here
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(Principal office address MUST BE A STREET ADDRIESS)

Enter new maiiing address, it applicable
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(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the reg

egistered agent and/or registered office address on our records. entey the name of the new registered
avent and/or the new revistered office address here:

Nare of New Registered Avent

New Registered Otfice Address:

40 Lipstomb St N E Suite 3C

Fater Flovida streer addvess
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2 Conler

Fhevehy aceepr the appoiniment as registered agent and agree 1o act in this capacine. D further aerec ta comply swith the
provistons of all stanites relative (o the proper and complere performance of my dudies, and {ant jamitior with and
aceept the obligations of myv position as registercd agent axs provided forin Chaprer 603 F.S. Or, i s doctament i
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I Changing Registered Agent
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. . . .
If amending Authoriz
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

red Person(s) authorized to numage, enter the title, name. and address of cach person beine added

Type ol Action
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)Add
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CiChange

O Add

CIRemove
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CJRemove
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K. Effective date, if other than the date of filing: {optional)
U efiecove date is listed, the date must be specitic and eannot be prion o date vl tiing or more than 450 Qs afier Ming) Pursient 1o 603 0207 (i
Mote: e date imsenied i his Block docs ot meet the applicable statotary ling sequirements, this date will not be listed as the
documment’s etfective date on the Diepanment of Stae s reeords.
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