NG ETRIR]

{Address)
{Address)
2o D227 3--M0 -0l 25, 00
(City/State/Zip/Phone #)
[ eckur  []war [] mar
(Business Entity Name)
Y] on
(Document Number) ‘.‘_:1'({‘;: ,%3’
AR
LR e
Certified Copies Ceriificates of Status .~ iy
A vy
Special Instructions to Filing Officer. e g ETy
‘-.5__:'. o -
s o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Nucleus Software LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vincent Resnick

Name of Person

o
- )

- 3

e T P

' . . . . -7 it
Nucleus Software Holdings LLC _ =
PP

Firm/Company : ™

™~

902 Clint Moore Ruad, Suite 226 N
Address - '__: no

Boca Raton, FLL 33487 T o

Citv/State and Zip Code
vinny@nucleussoftwarelle.com

E-mail address: (1o be used tor tuture annual report notification)

For turther information concerning this matter. please call:

Vincent Resnick 954 226-7353
at ( )
Name of l'erson Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
= $25.00 Filing Fee 0O $30.00 Filing Fee &

[J £55.00 Filing Fee &
Certificate of Status

Centified Copy
tadditional copy is enclosed)

O 860.00 Filing Fec,
Certificate of Status &
Certified Copy

fadditonal copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Strect. Suite 810
Tallahassee., FL. 32303



Nucleus Software L1LC

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

(Name of the Limited Liabilitv Company as il now appears on sur records.)

The Articles of Organization for this Limited Liabitity Company were filed on
[.21000229292

Florida document number

This amendment ts submitted 10 amend the following:

abthty Company)

057152021

A. If amending name, ¢nter the new name of the limited liabitity company here:

Nucleus Software Holdings LLC

and assigned

The new name must be distinguisiable and contain the words “Limited Liability Company.” the designation ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

LLCT or the ,nrlit‘)rr:vi:'tg:n o
sl s

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. Ifameriding the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Rewistered Agent:

E"_‘ [
902 Clint Moore Road o o e
-, . —— 14
T < M
e 2% . romen
Suite 226 T PO s
- ARCREEE O R
3ocu Re ‘L3348 PR
Boca Raton, FL 33487 s - o
=
:1" [&4] [ .!'
- s
02 Clint Moore Road T
Hiar (&0

Suite 226

Boca Raton, FLL 33487

New Revistered Office Address:

902 Clint Moore Road, Sute 226

New Reoistered Agent’s Signature, if changing Registered Agent:

Enter Florida street address

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 Surther agree 1o comply with the

City

Florida 23487

Zip Code

provivions of all statutes relative to the proper wnd complete performance of my duties, and | am fumiliar with and

aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this documeni is

being filed 10 merely reflect a change in the regisicred office address, erehy confirn that the limited liabiliry

company has been notified in writing of this clhange.

I Chanuing Registered Agent, Sienature of New Registered 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

Address Typc of Action

Title Name

MGR Vincent Resnick 902 Clint Moore Road, Suite 226
OAdd

Boca Raton, FL 33487
ORemove

= Change

MGR John Flanary Jr.
Oadd

= Remove

~ 3

L] =

STk~ ST )Change
P

58

£

MGR Kenncth Camer ' - .
- f\JCI.-\djdz-
EASCE 7

T = Remio
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g Change

O Add

ORemove

OChange

OAdd

OORemove

OChange

Cladd

ORemove

OChange




D. Ifamending anv other information, enter change(s) here: cditach addlitional sheets, if necessary.)
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{optional)

t. Effective date, if other than the date of filing:
(1F an effective date i listed, the date must be specific and cannet be prior to dite of filing or more than %40 days afier {iling.} Pursuant 10 6030207 {3}b)
Note: 1fthe date inserted in this block does not meet the applicable statstory filing reguirements, this date will not be hsted as the

document’s effective date on the Depariment of State’s records.
If the record specifies a delaved effective date, but not an effective time, at 12:00 aan, on the earlier of: (by - The 90th day afier the
record is filed.

Muy Tthl

Dated .
; / | /] {
£ f Pl
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\ ,__’—\‘// |
i
Sigmtture ol s member or authurized repreacntaiive ot a inembet

Vincent Resnick

Typed or printed name of signee

Filing Fee: $25.00



