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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ADVANCED HARWARE SOLUTIONS LLG
W%QWWMM
o T 1ty Company

The Articles of Organization for this Limited Liability Company were filed on 9372572021
Florida document munber 21000147593

and assigned

This amendment is submitted to amend the following:

A. IT rmending nnme, entex the new name of the limited liability company here:

ADVANCED HARDWARE SOLUTIONS LLC
The new nasme must be distinguishable and commin the words “Limited Lisbifity Company,” the designation "LLC" or t1e abbreviation “L.L.C.”

Enter new principal offices address, if appHcable: NIA
incipal T E DRESS,
W
. e, -
Pl —
Enter new mailing address, If applicable: = : =
ailing address MAY BE A POST OFFICE BOX) < gm0 =
e m
- -
:'1 (¥ ] =
B. If amending the registered agent and/or registered office address on our records, enter the yame gfthip ge@deoistered
t r the new register address here: Ses =
- -«
Name of New Registered Agent: N/A
New Registered Office Address: N/A
Enter Flprida streed address
, Florida
City Zip Code
New tered t'y Signat if chan LR A

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice address, [ hereby confirm that the limited liability
comparny has been notifled in writing of this change.

1f Changing Registernd Agent, Jignature of New Regiatered Agent’
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If amending Aunthorized Persor; 1) aut ¢, enter the title, name, ddress
o peenaln e s () authorized to manuge, enter thie Htte, name and addregss of each perspn_being added

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

— Dadd

ORemove

O Change

Gadd

CRemove

[CChange

DAdd

CJRemove

JChangse

OAdd

(JRemove

OChange

Dadd

ORemove

O Change

Oadd

ORemove

O Chenge




a6/V4/2821  17:83 3052201448 LaZaRUS CORPORATE PAGE B4/8d

D. If amending any other information, enter change(s) bere: (dfiach additional sheets, if necessary, )
N/A

021
E. Effective date, If other than the date of Gling: 0572712

{optional)
(If an cfective datc is listed, the date gaust be specific and czanot be prior to duia of filing or more than 90 days after filin);.) Purguant to 605.0207 (3)(k)
Note; Ifthe date insested in this block doss not meet the applicable satutory filing requireme

nts, this dat; will not be listed as the
document’s effective date og the Department of State’s records,
?; - — ~
I the record specifies a delayed effective date, but 20t an effective time, 2t 12:01 a.1. on the eartier of (b) Tae 90irdhay atfBthe
record i filed. L
MAY 27TH, 2021 nE
Dated , ) e

034

m-
c/

Signature of a merober or authorized represenmyys of & momber

2

e

TiBOR TOTH

A
9h:8 WY £- KO

YIYo 4
e

Typed or printed name of signee

Filing Fee: $25.00



