ey Please print this page and useitasac d
heknv)nnihc[op;uulhnuon1ofalipageeof{hedocunumu

(((H22000370208 3)))

A R

H220003702083ABCY

Nate: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations
Fax Number ; (B50)617-6383

From:

Account Mame

Account Number
Phone

Fax Number

: REGISTERED AGENTS INC.
: 120890000881

© (307)200-2803

: (855)320-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

——

i =
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN %
o SISTEM TECH SERVICES LLC ST
o~ z -
& [Centificate of Status [ o | Lo o
: [Certified Copy [ o0 | iigl .
. [Page Count | 04 | Eﬁ: =
’ {Estimated Charge [ s25.00 | e
&
Electronic Filing Menu Corporate Filing Menu HE[DT. LERIEUX

0CT 31 2022



1 ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
| OF

SISTEM TECH SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linited Liability Company)

10/13/22 and assigned

The Articles of Organization for this Linited Liabitity Company were filed on

L22000442516

Flortda docwment number

This amemdment is submitted to amend the following:

A. If amending name, gnier the new name of the limited linbility campany here:

The new name must be distingwishable and contain the words “Limited Liabitity Company.™ the designation “LLCT or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Namwe of New Registered Agent: . s

New Registered Office Address: ' e
Enter Florida sireet address -

¢

o - o

. Florida - —

Oy T liplad® O
- =
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-

New Registered Avent’s Sienature, if changing Registered Agent:

{ hereby accept the appoiniment ax registered agent and agree o act in this capacity. | further agree’to coaply with the
provisions of all statutes relative io the proper and complete performance of my duties, und 1 am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to mervely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




.
-

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action

AMBR MERIEM KHALLOUKI 7901 4TH ST N STE 300 4.

ST. PETERSBURG, FL 33702

ORemove

CiChange

DAdd

ORemove

CIChange

TJAadd

ORemove

OChange

D. Add

CIRemove

TJChanue

O Add

T Remove

TChange

Ciadd

CJRemove

CChange




D. If amending any other information, enter change(s) here: {(Anach additional sheets, if necessary.)

E. Elfective date, if ather than the date of filing: (optional)
(1f an cffective dare is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (33b)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not he listed as the
document's effective date on she Depariment of State's records.

It the recard specifies 1 delaved effcenve dale, but not an effective time, at 12:01 a.m. on the earlicr oft {b)  The #0th day after the

record is filed.

Dareg OCtObET 28 2022

Sighature of 4 member or authorizcd representaiive of a member

Morgan Noble

I'vped or printed name of signee

Filing Fee: $25.00



