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COVER LETTER

TO:  Registration Section
Divisivn of Corpoerations

sumect: Chomelean Aoahaama,ns and_Communications SgsTems L.L.C.

Fhme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) ure submitied tor filing.

Please return all correspondence concerning this mattes to the following:

Grc:a D. Arneld Sr.

Name of Person

_Chameleon Apphcadaons and Gettyare Toldtions, L.L.C

Firm/Company

(4020 Atlatic Blvd. (et ¥ (UG

Address

J”&c,hsonulﬂe FL 22272

City/State and Zip Code

greg C crvibeeysn.com

A il address: (o be used tor future annual report notitication)

For further information concerning this matter. please calk:

Qreq . Arnafd Sr. wEes5, 1T-71309

Name of Pérson Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

ﬁi/ $60.00 Filing Fee.

0 $25.00 Fihng Fece O $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Centilied Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{(wdditional copy is cnclosed)

Muailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Street Address:

Registraiion Section

Division of Corporations

The Centre of Taltlahassee

2415 N, Monroe Street, Sutte 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Chameleon Applications ancdh Commun caliops 3&5EW%L.L-C’

{Numve of the Uindited Liabilitv Company ay it naw appeirs on vur records.)
(A Florida Linuted Liapuity Lotmpany)

The Articies of Qrganization for this Limited Liability Company were filed on __fb 7//d D;-Z» and assigned
Florida document number L. 2 ?-OQ 0399440 /

This amendment is submitied to amend the following:

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

Chameleon Applications gnd Sottwaere Solstipne |.b-C.

The new name must be distingn®hable and contain the words “Limited Liability Company.” the designation 11" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: =
=7

(Principul office address MUST BE A STREET ADDRESS) =
£t

w

Enter new mailing address., it applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) s
&

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida sireet address

. Florida
City Zip Code

New Revistered Agent's Signature, if changing, Revistered Apent:

ered agent and agree to act in this capaciyy. further agree to comply with the
iplete performance of my duties, and I am familiar with and

nt as provided for in Chapter 603, £.5. Or, if this document is
address, [ hereby confirm that the limited liability

| hereby accept the appoiniment as regist
provisions of all statuies relative w the proper and con
accept the obligations of my position us registered age
being filed 1o mervely reflect a change in the regisiered office
compuny has been notified in writing of this change.

1f Chianging Registered Agent, Signature uf New Reoistered Agent




1 ainending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nime Address

Tvpe of Action

AMBR aar_mm,_‘ém_Augw-eﬁm Tt 08:1 ‘Ii ib i ﬁ;ﬁé ﬂﬁ“ 32&0;@

CiRemove

JChange

D Add

ORemove

ClChange

ClAadd

CRemove

O Change

Cladd

ORemove

O Change

Oadd

ORemove

- -
."‘..

OChange

Cladd

ORemove

OChange




D. It amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

{optional)
prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(k)
filing requirements, this date will not be listed as the

K. Effective date, if other thun the date of filing:

(1 an effective date is histed, the date must be specific and cannat be

MNote: 1f the date inseried in this block does not meet the applicable satutory
document’s effective date on the Department of State’s records.

[t the record specifies a defuved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: {b)  The 90th day afler the

record is filed.

Dated ﬂd. /?, ) 202)\-

Lomla Boru Rusieslos 432 /%0 D, ﬁ’m// 4“‘ '

Signature of & piefiber B ;uuhonzc%pruscmmiV-.‘ of a jhembér

@JW/'//L Am Aﬁ{yﬁﬂmﬁ’ﬁ

Téped 5 printed name of signee

~

Fiting Fee: 3
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