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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bie Fish Code LLC

(xame of the Lhndivdd Liabilite Compagy os U mow appests oi oul tecords.;
o4 7 Torsla Cuned Timbin Conugaing

372020

The Auticles of Qrganization for this Lunned Lisbilay Conpany were filed on !m_
L2IDO0AT 7402

cand asstzed

Flasida dociunent ninnber e e

This muendment s subnpired w mnend the follow g

AL M amending pame, egter the new name of the Jimited linbility company here:

Big Fish Tech LLC

The new pame mnst he distmgwshable and contamy the woids “Lined Liabihity Company,

“the desrgnanon “LLCT o1 the abhievi:

Enter new principal offices sddress, if applicable:

tlrincipal office address MUNT BE A STREET ANDDRISS)

Enter new mailing address i applicable:

(Mailing addirass MAY BE A POST OFFICE BOX)

B. If amending the regtstered agent and/or reghytered office address en our records, enter the name of the new registered

agent andior the new reehstered office aldress here: .
v . favm |
r~3
G
- - . . L.
wante of New Registered Agen = b
T o ~ -~
- T | r]‘“ -
New Registered Oifice Address: .- S I i
Enzer Flaorida anver sddesy . i (‘"”‘. o
e I e Rl
\ A - i~
Floriia T oy
- —— - ——— . ._‘:_.—-- —_—- o reae . - - -v—----..-‘-.. --M —— e -
[ AN - {_‘I;l.(, edi=s
[=n)

New Registered Agent's Signature, if chanying Regislered Ageni:

I herche accepr iie appoimeien: us registered cgent aisd ggyce 10 aci in this capacuy, Fiiosher aaree i complvviti the
provisions of ull starues relative o e prover end complere performance of my duties. and [ am famdior with and
aevent the obfigotions of my position us vegisiered ageni as provided for i Chapaer 603, 1.8 O, i this dociment i
Lemyg fiied tuomeredy veflecr o change is te regisiered office address, Therehy contirnn that the Lited habifine

contpany hax keen naiftied in writing or this change.

If Changiuy Reabvtered Agent. Sieaature of New Registirred Aoent

Fax Audst ¥ H230000035351 3
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If amendine Authorized Person(s) authorized (o manage, enter the e, nanee, mpd address of each persen being added

or removed from our records:

MGR =

Managper

AMBR = Authorized Member

ilfe

Nanie Aclddresy 1vpe of Aetlon

_Add

e Remove

I hange

RN
CRensave
Hhauze
R —_ _add
CRemove
Conze
- - e . L. . . _ _ Toadd
e Kemave
e oudhange
. R e e e e G
T B L2} AL
e e e e o e e I hange
— oA

iRemove

Fax Audit # H23000003351 3 e
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D If amemding any other information, enter changees) here: clieok aehvionad shoere, jf necessan

E. Effective date. If other than the date of {lling: (optiowal)
e o e eving date i Dted, 1he date st e spra i wsd Gataon be pres o date of Gl or i D 90 davs alter Glie; Putsigngt do 6050207 2300
Nofr; [ ihe date mserted o his lock dues wot weet the applivable sty Dling reguiremenis, s date wilf i Ue Uated as the
docanent ™~ effechve dite v il Bepatient of Staie s 1econds,

I the tecond specities a delaved effecivve date. but pol an erfective tung. ot 12:01 2, on the easher of, (1

The gmth day atler the
tecrmd s Dled

paet__January 3, 2023
=D

%‘-. anive of & metnber o anifianes

il

Trepresentaie of amember

Dvfan Kane. Member

C Ty O prmrd name ol sizee T
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