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S 20,2022 §:52AM

COVER LETTER

TO:  Registration Section
Division of Corporations

[T SQFTWARE SOLUTIONS INFERNATIONAL LLC

SUBJECT:

No. 0252 F. ¢

=

'HOQ-QJ ‘mﬁ)3§.([§l{} 3

Name of Limited Ligbility Company

The enclosed Articles of mendment and foé(s) are submitied for filing.

‘Please reum al) correspondence concerning this matter to the following:

Nelson Slosbergas

Name of Pérson

Weiss Serota Helfman Cole & Biennan

Fim/Company

2800 Ponce de Leon Bivd, Ste 1200

Address

. Coral Gables, FL - 33134

Ciry/State and Zip Code
fruiz@wsh-law.com

E-mal address: (to be waed for future anpus) rep.an nolificanon)

For further information. coricerning this marner, please calk:

Femanda. Rulz 2 305 8_54-0800

Name of Pesan. Area Code -Daytime Telephate Number

Enclosed-is a ¢heek for the following amount:

®($2500 Filing Fee [ $30.00 Filing Fee & 01 §55.00 Piling Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Sttus &
{additionzt copy i3 ewclosed) Certified Copy .
{addiyonal copy 15 enchosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suitz 810

Taliahassee, FL 32303



No. 8262 B 5

ARTICLES OF AMENDMENT [{ 5

TO H20.000 &g_l\p.gq BEY
ARTICLES OF ORGANIZATION

OF

IT SOFTWARE SOLUTIONS INTERNATIONAL LLC

The Articles of Organization for this Liniited Liability Company were filed'on__February 17th, 2022 ;14 ssipned

Florida documem number 122000065270

This améndment is submitted o amend the following:
A. If amending name, gater the new rigme of the limitid'liability company here:

The pcw name must be distingnishable and comale the words “Lithited Liability Company,” the designation "LLC" or the abbrevintion *L.L.C.

Eater new principal offices address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS).

Enter new mailing address, If applicable:
(Mailing gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records; enter the name of the new registered
agent snd/or ihe new registered office address here:
o8
N

~—ris
—— (“..-

Name of New Registered Agent: ~ I en
R A b3
New Registered Office Addess: T M S
Enier Florida striet acdedress sl © =2
TreL . ] :‘ C::

N e
, Florida ., E ~

Cite ZpCod o o
S

New Registered Agent’s Slgnature, if changing Reglstered Agent: -
1 hereby accepr the appointment as regisiered-ageni and agree io ocy in this capacity. I further agree to comply with the
provisions of all statutes relative 1a the proper and complete. perforiance of my duties, and 1 am familior with and
accep! the obligations of my pusition as registered agent as provided for In Chapier 605, F.5. Or, if this document is
being filed to merelyreflect a change in.the regisiered office address, I hereby confirm-that the limited liabiliny

company has been nanf ed in writing of this change.

If Changing Registered Ageot, Signatare of New Registrred Agent
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If amending Authorized Person(s) authorized to foansage, enter the tjlls, name, and'addresy of ¢ach person being added

| Haw 00029 $93.3

or vemoved fram our records:

MGR= Maoager
AMBR = Authocrized Member

Tithe Name Address ol-Action

Dadd

CIRemove

B Change

Oadd

DRemove

UChange

OAdd

a Remove

O Change

Oadd

ORemove

OcChange

Oadd

O Remave

DChange
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Sep.720.2027

P2 00032954y

D. i amending any other information, cnter change(s) here: (Aftach additional sheels, if necessary.)
ONE OF THE MANAGERS' NAME EDWARD BASS, WAS NOT FILED CORRECTLY,

HIS FULL NAME IS EDWARD ALBERT BASS. PLEASE MAKE THE NECESSARY CHANGE.

E. Effective dale, if ather than the date of filiog: {optianal)
{If an cfcative dai iy lived, the date must be-specific end cinnot be peor 1o daiz of filing or more than %0 days after (ing.) Pursuant o 603.0207 (3b)
Note: [fthe date inserted in this-block does not meet the applicable statutory filing requirements, this date will.oot be listed e the
documnent’s cffective dafe on the Department of State’s records.

if the record specifies a dejsyed effecive date, but not an ¢ffective time, at 12:01 2.m_ on the carlier of (b} The 90th day after the
record is filed.

SEPTEMBER 16 2022

fhat r-ﬁi} -

Signature of & imember or AuInoNIZed representadive 01 B member

Dated

NELSON SLOSBERGAS
) Typed or prmted m.mc of signea

Filing Fee: $25.00



