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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT I()\I
\] v : o
Stonc Age Media Solutions LLC

(Name of the Limited Liohility Company as it now appears on our records.)
(A Flonda Earmited Lrability Company)

v

01/24/2023

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

L23000043833

Florida document number

‘This amendment is submiited 1o amend the following:

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

Primitive Solutions LLC

The aiew name must be distinguishable und contaio the words “Limited Liahility Company,” the designation " LLC™ or the abbrevimion “1..L.C.~

Enter new principal offices address, if applicable:
{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 9 .
~ QP &
i3

B. M amending the repgistered agent and/or registered office address on our records, enter the ndmc of (h new rgp lstcrcd

agent and/or the new registered office address here: - S T -al

) =T ¥
e M
o ii} g
- - h]
Name of New Registered Agent: = ™ ;
- e !
New Registered Office Address: - E = B
Enfer Flaridu sireet weddress i M Q.‘\) g
. Florida
Cinr Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all stututes relative to the proper und camplete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Fhereby confirny that ihe limieed tiabilin:
company has been notified in writing of this change.

If Chupyging Repistered Agent, Signoture of New Reglstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

MGR VELASCO, IAN FRITZ D 11517 APPLE TREE CIR 0
Add

BRADENTON, FL 34211
Hilkemove

C1Change

AMBR Top Three Solutions LLC 1309 Coffeen Avenue STE 1200
¥iAdd

Sheridan Wyoming 82801
(GRemove

OChange

Oadd

CIRemove

M hange

ﬂr\tl(}

{ORemove

OChange

Oadd

ZFRemove

O Change

CiAdd

CiRemove

CChange
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D. If amending any other information, enter change(s) here: (Avach addiional sheeis, if necessar:.)

E. Effective date, if other than the date of filing: {aptional)
(It an effective date iz listed, the date must be speeitic and cannot be prior W date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutary 1thing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record speeifies a delayed etfective date. bus not an effeetive time, at 12:01 aun. on the carlier of: (b) Fhe YUth day afier the
record is fited.

05/20 2024
Dalecd e .

/ e -
,f -_J:fg/, AN AN A A S i
/ Signature of A member or autherized representative of u member

Robin Jones

Twped or printed name of signee

Filing Fee: $25.00



