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TO: Registration Scetion :
- Division of Corporations
-+ . B
SITEWORX LLC
SUBJECT:
Name of Limited Liability Company
Pho goeboond A ctsaloe " A eanesc vt ard Fonfal aee cobesiriad e Sl
The enclosed Antieles of Amendinent and feefs) are subonued lor Bling
Please return ald correspondence concernimyg this matter w the following:
PAUL CHAVIS
Name of Person
CITLEWADNY 11 7
SITEWORN LLC
Ferme Company
)
1211 COMMERCIAL DRIVE 4771
=0
L
Address T
Tx
- oL o
FALLAHASSEE. FL 32303 -
T PEE— D
Lshvdlale and Zap Lode L0
Cwrig T
HMRISTLE P8P - L LC.Com e
E-manl address: (10 be usedt tor Tuture annoal repont nottfication) -l
L
For further information coneermag this matier, please call:

Name of Person

at { §)
Aren Code

Enclosed 15 a check tor the following amount:
= 52500 Filing IFee O $20.00 Filing Fee & 0 $55.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations

b0 Box 6327

Tallahassee, FL. 32314

Duyvtime Lelephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
(Gaddiional copy s enwlosed)

Division of Corporations

The Centre of Tallahagcee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF

SITEWORX LL.C

(Name of the Limited Linhilitv Camnany av it now shpeses an ane records )

(A Tlonda Tannted Liabiliny Company)

. . - . . - . . . i - ! ‘ it .
The Articles of Organization for this Limited Liability Company were filed on JANUARY 7, 2022 and assigned

) 1100337607
Florida document number 12109332602

This amendment 1s submitted to amend the following:

4 I e mmm i st vevsn mmtam bl mneer oo [ P I AL . . L
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The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

—
N (4] o3
Enter new principal offices address. if applicable: RURANI |
(Principal office uddress MUST BE A STREET ADDRESS) n T e
v - - N
:.‘:_"'.a- A i
r\—‘: .—-O " ;
',.-)- l' - j: : = r}
Enter new mailing address, if applicable: -1 Ny
(Muailing address MAY BE A POST OFFICE BOX) R '5‘;"
M
D I necen e Adianes tlan mvnmrrdbncnrd e b mmdlmne cnrrnbanemd aflian addannn e mecv o mnnnads actaw tho o Al dha e s et A
| BN B aArizLaudl !5 LI ILSIJ(LI il ﬂE\ollI AWMU O ERLLE LAl Ui i S LD U P LU Uy LA L LB Bl UL AL TYY T L2210 0 L
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Resustered Office Address:

Frer Floricke streer address

Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all stanuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 175, Or. if this document is
being filed 1 merety reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apgent, Signature of New Registered Agent
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r removed from our records:
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-MGR = Manager
AMBR = Authorized Member

e .
litle Name
ANTIID TAYN ADNIIYWSLE

Type of Action

. Add

CRAWFORDVILLE. FL 32327
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. ; JANUARY 1, 2022
E. Effective date,if other than the date of filing: 1

(optional)
(iran effective date is listed, the date must be specitic and cannol be prior to date of {ihng or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
Note: Hthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
documeni’s elfective date on the Department of State’s records,
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record 1s filed.
DECEMBER 3 2002
Dated

[

PAUL CHAVIS

Signature of a member or anthonzed representative of a member

Typed or printed name of signee
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