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ARTICLES OF AMENDMENT IS
- ARTICLES OF ORGANIZATION y 0
OF Uty
s

Primitive Solutions LLC ‘I.‘.LLA‘HA SR
N .

(Name of the Limited Liabilliv Company as it now appears on cur records,) M F{I i
- (A rlornda Limuted Trability Tompany) -U,f?fﬁ ’

01/24/23

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

123000043833

Florida document number

T'his amendment is submitied o mmend the following:

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

Stone Age Media Solutions LLC

The aew name must be distinguishabie and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation *L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 offlce address here:

Name of New Registered Agent:

New Resistered Office Address:

Enier Florida streei address

. Florida
Cuy Zip Coxde

New Heoistered Agent’s Signature, if changing Kegistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacine. [ further agree to comply with the
pravisions of all stwtuies relative to the proper and complete performance of my duties, and [ am familior widh and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8 Or, i this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liabilio:
compamy has been natitied in writing of this change.

IT Changing Registered Agent, Signuture of New Repistered Agent
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or removed from our records

MGR =

Manager
ANMBR = Authorized Member
Title Name
AMBR TOP THREE SOLUTIONS LLC
AMBR

Fritz Velasco, lan

To: 18506176383

Page: 34
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Fax: 8134365206

Adilress

1309 COFFEEN AVE STE 1200

SHERIDAN, WY 82801

Oadd

¥IRemave

515 E Las olas bivd

ste 120

CChange

AAadd

Fort Lauderdale, Fiorida 33301

CiRemove

O Change

OaAdd

CRemove

(MChange

PlRemove

OChange

Ol add

ORcmove

[iChange

Cype ol Actin
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D. If amending any other information. enter change(s) here: (Auach additional sheers, if necessary, )

=
— =
S J —
e =
e
P
-.-; ',.-‘
L‘J?‘-,: (&
Ay -0
s . 9
2. =
S .
A A
:;;. —

E. Effective dale, if other than the date of filing:

document’s effective date on the Department of State’s records.

record 15 filed.

(optinnal)
- (Mon effective date is fisted. the date must be specilic and cannot be prior w e of Hling o more dian 90 days afler fiting.} Pursusnt e 6050207 {3)(h)

Naote: [£the dite mserted in this block does not mcet the applicable statutory filing requirements, this date wilt not be listed as the

2024

L the record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} “Lhe YUth day afier the
June 13th
Dated ©

Robin Jones
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Signature of a member or authorized representétive of s member

Typed or printed name of signee

Filing Fee: $25.00

Fax: 8134365208



