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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or '

ELITE POLYGRAPH SERVICES LLC

(Same of the Limited Liability Company us it now appears o5 our records. )
(A Flonda Timned Liability Company)

0173172022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000033725

Florida docuiment number
This amendment is submitted 1o saend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nwne imust be distinguishable and contain the words “Limited Liability Company,” the designation "LEC o the abbreviuon "L

3 / ) Do =
Enter new principal offices address, if applicable: 333 Laus Obas Way. Apt 2207 - I,
+ . . - g R sedale. L 333 . 1

{Principal office address MUST BE ASTREET ADDRESS} Fort Lauderdade, Fl. 33301 s 5= .

N _ - - :;_:_

i \¥8) ‘rz-f'_,_ =a

m=s

. = © =g

- i - - P . Feonr 173079 _“ —~

Enter new mailing address, if applicable: 333 Las Olay Way. Apt 2207 S =
Fort Lauderdaie, FL 33341 Toen
- e
o

(Muiling address MAY BE A POST QOFFICE 80X)

name of the new

If amending the registered agent andfor registered office address on our records, eater the

B.
repistered agent anddor the new registered office address here:

Naume of New Registered Agent:

333 Las Olas Way, Apt 2207
Enter Flortda sireer adlress

New Repistered Office Address:

33301

Lip Code

Fort Lauderdale Florida

Ciry

New Revistered Asent's Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiercd agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thai the limired liability

company has been notified inwriting of this change.

/s Lowell feffrey

If Changing Registered Agent, Nignature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Lowelt Jetfrey 333 Las Olas Way, Apt 2207
] Add

Fort Lauderdale, FL 33301
0 Remove

W Chanpe

0O Add

0O Remove

O Change

0 Add

3 Remove

0O Change

0O add

O Remove

0O Changs

O Add

O Remove

O Change

O Add

O Remove

[ Change
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