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COVER LETTER

4 L]
TO: Registration Section
Division of Corporations
[nGaged Tech Solutions 1.1.¢°
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feetsyare submitted for Qling.
Please return all correspondence concerning this matter to the following:
Jacqueline Quiroga
Nume of Persan
ZenBusiness INC
Firm/Campam
5311 Parkerest Drive STE 103 AR
r'1 ~D
By —
Adidress = E___E)
r“l BN}
o =
Austin, Texas, 7873 I N
l Tl WO
el g1, o
Cinv/state and Zip Code P B s |
s . M pur o
fullillment@ zenbusiness .cone Mw
E-mail address: (o be used tor future annual report notitication) -1 s
" ~% o
- i~ . .~ - . . m w
For further information concernmg this matter. please call:
Jacqueline Quiroga ¢fo ZenBusiness NG hER 493.6249
at ( )
Name of Person Area Code Dastime Telephione Number
Enclosed is a check for the lollowing amount:
= £235.00 Filing Fee O3 $30.00 Filing Fee & (1 $35.00 Filing Fee & Ol $60.00 Filing Fec.

Certilicate of Status Certified Copy

tadditional copy oy enclosed)

Certiticate of Status &
Certified Copy

taddinenal copy s enelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303

adlid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

InGaged Tech Solutions 1O

(Name of the Limited Liabilitv Companvy as it now appears on our records.)
(A Floridy Timeed Liabihty Companyy

pe . - . . - . o . . . - 212
The Articles of Organization for this Limited Liability Company were filed on o202

and assigned
. . 3 3683
Flortda document number L2TO0OT636RS

This amendment is submitied to amend the following:

A=
A, If amending name, enter the new name of the limited liability company here: .-1‘;_”_’ ~
-z B T
L1 -r ———
The new nume must be distinguishable and contain the wards “Limited Liability Company.” the designation “L1LCT or lI‘LE__:'l__hhru\'iMn LJ’(“"
. O v
«  Enter new principal offices address, if applicable: A6 Crossing Count 5'?3&?1 .
™ b
. » ol 1 ~ v A Ak A ad d 4 ’
(Principal office address MUST BE A STREET ADDRESS) - T ¢ —
. Milton, FI. 32571 ~P o
T

Enter new mailing address. if applicable: A0 Crossing Count

(Muiling address MAY BE A POST OFFICE BOX) 12

NMilwen, FIL 32571

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

fonier Floricdea street aedkdress

. Florida
Ciy

New Re

i Code
istered Agent's Signature

if changing Registered Agent:
I hereby uccept the appointment as registered agent and agree o act in this capaciiy. [ further agree jo comply with the
provisions of all stanues refative to the proper and complete performance of my: duties, and {am faniitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. Fhereby confirm that the limited liahility
company hees been notified inwriting of this clunge.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Address

Title Name
AMBR lan Stephens 4630 Crossing Court
O Add
102
CRemove
Mitwm. F1L 32571
W Change
Tladd
ORemuove
0 R
—rm =2
S S31Change
2
=Y
ot =<
= IO Adde
(‘;?—{ D j
w3 s
T
M.~ c:fJR Tree
o5 =
i r..:“ 8
OChange
OAdd
ClRemove
TiChunge
OAdd
ORemove
OChange
O Add
{3Remove

ClChange




D. Ifamending any other information, enter change(s) here: Clirach additional sheets, if necessary.)

A ~
1S
Dy —
e =
{:m (= ] i|
= o — PEESEN
bt ot o
‘j'.-_’,f O §
L
a2 3
]
Sy o
- -
T
1_...{ O
123 B V]
E. Effective date, if other than the date of filing: (optional)

(Fan cffuctive date is listed, the date must be speeitic ad cannot be prior to date of filing or more than 90 dayvs afler (ling, ) Pursuant to 6050207 (3)h)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (hy - The 90th day after the
record is filed.

Navember 22nd 2021
Dated

/s/ lan Stephens

Signature of a membcer or authorized representative of a member

Lan Stephens

Typed or printed name ot signee

Filing Fee: $25.00



