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ARTICLES OFF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

24/8 Souitions LLC

Fax: 813436520

(svame of the Limited Liabilitey Company as it now appenrs on our recerds.i
TA TTonda Dinrted Lrbiy Companyt

The Articles of Organization for this Linsted Lbility Company were filed on

1101421
Florida docoment number L21000431580

T his amendment i submiied w amend the following:

Ao i amending name, enter the new name of the imited liability company here:
24/8 Solutions LLC

The new name must ke disiinguishable and conting the words “Limited Liabiline Company,” the designation “LLCT or the abbrevivnon "¢

F.nter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

and assioned

Enter new prailing address, il applicable:

(Marling address MAY BIZ A POST GFFICE BOX)

l

- —_—
agent and/or the new revistered oftice address here:

Ty B
B. If amending the registered agent and/or registered office address on our records. enter the name ¢

¢ lo1[ony ot

1 thestrew

st red

i
=

=
Namez of New Registered Apeni:

New Redistered OfTce Address:

Foaiee Flovida sireet addrean

. Florida
Ciny

Aip Cenle

Mew Kegistercd AgentUs dignature, if changing Kegistered Agent;

{ Ivrehy aeeepd the appoinimens s regisiorsd apeat and aevee fooaet in this capacine, T inetiver aprec to compdy owitd e
, 2 K & ! AL .
provisions of all statutes relurive to the proper and complete pesformance of my duties, and Tan faemifian with aind

aceept the obligations of my position as regisicred agent as provided jor in Chapter 603, 1.5 Or i this docament is

heing fifed to merely reflect a change in the registered offlce address, Dhereby confivm thas the timired liohilioe
company has been notified in writing of this change.

1M Chaoging Registered Apent, Signature of New Kevistered avent
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If amending Authorized Person(s) authorized to manape. enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized dMember

Title Nutue Addeess Type ol Action
Ak

CRemove

L HChange

_ Add

S Repwnve

Change

Add

“Remone

T hanga

BRI

TIRemone

ClChange

LA

o Renmne

LIChange

ZiAdd

CiRemove

Cichange
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E. Eifective date. if other than the date of filing: (optional)
{7 a0 etfective date i histed, the date must be speeitie and cannat by poor o date o 1ilmg or e than 90 G atier fling.) Pursoant to 620207 13)(by

Notr: 11 the Jate inserted i this bloch does not mees the applicable statutory Nhing reguircments, this date wall not be hisied as the
devement’s efivetive duie on the Plepartment of St s records.

IF the record speciiies adelavad eiective dote. but notan eifective ime, at F2:0F . onthe carbier oft (b)Y The 9t day atter the

revond s Hled

. d
Dated Aug 13 . 202

v

4 o ’. o T =
.\lgt'l.’llllfl.‘ of atember o imshorized Tepresenitive ol i membier

Rabin Jones

Typed oz prmied mme of ~ignee

Filing Fee: $25.00



