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COVER LETTER

TO:  Registration Section
Divisinn of Corporations

IPSITER LIC
SURJECT:

Name of Lamited Liabiliyy Company

The enclosed Articles of Amendmens and fees) are submmitted For filing

Please return alf correspundence concerning this matter 1o the followmy;

Mike Town

Nume ot Person

Lewilzovtr.com, ing

Firm'Company

DN Spectum T

Address

Austin, TX 78717

CriviSute and Zap Code

cereapaidipstich com

E-mout addecss (1o bz used for lutwe annual report netddicateon
For further information concermng this matter, please call

Mike Town 500 T753-Lsas
at( |

Area Code

Numg af Peran Bavtims Telephone Number

Lnctosed 15 a check for the following amount:

(3 $60.00 Filinu Fee,
Ceriificate of Starus &
Cerulied Copy

fadditomml cumy is cochosed)

O 32500 Filing Fee 353060 Filing Cee &

Certificate of Status

W 55500 Filing Tee &
Certified Copv
cadditionst copy 15 coclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:

Registration Section
[ivesson of Corpuraions
P.O. Box 6327
Tallahassee, FL 32314

Registralion Sectiun

Priaision ot Corpotanong
Ctliflon Building

2661 Executise Center Circle
Tullahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IPSITEN LLC

(Naune of the Limired Liabilitv Company #5 i now appears on gur records.)
(A Flonda Limated Liabality Companyy

271472023 and assigned

The Anicles of Organization for this Lmuted Lisbiitty Company were tiled on

: 2INN0OR| H
Flonda document number 123000081 648

This amendment 1s submitied w wmend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new twne tnust be dislingaishable wnd comain die words “Limited Liabitiy Company.” the designation “LLC™ a1 the abbweishoo “LL.CT

35333 N0tk Ave . N Apt 305

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRESS) Pincllas Park, Fl. 33782

Enter new mailing address, if applicable: — B3 2 B~ S
(Mailing address MAY BE A POST OFFICE BOX) I -
- __} 2
- o

()]

B. If amending the registered apent and/or registered office address on our records. enter the namy

registered agent and/ov the new registered office address here: _ o~
- . : T o
Name of New Kegistered Apent:
New Revistered QOllice Address:
Ioter Floridde sirevt weldress
. Florida
Cine Lz Coude

New Registered Agent’s Signntore. if changing Registered Agent:

L hereby accepr the appuoinmment as regisiered agenr and agree 1o act i this capacine. § further agree o comply with the
provisions of ull statutes refative to the proper and complete performance of my duiies, end [am familiar with end
accept the obitgations of my position us registered agent as provided for in Chapeer 603, F.S. Or, if thus documeni is
heng filed to merciy reflect a change n the registered office address. | herehy confirm thar the liniited liahifit
company has been notified in writing of this change,

It Chanping Registered Agent. Sienajure of New Repictered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized (0 manape, enter the title, name, and address of cach persun bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

{1 Remmuve

8 Change

O Add

O Remuove

0O Change

3 Add

O Remove

O Change

O Add

O Remove

_ O Change

O Add

0O Remove

O Chanae

O Add

O Remove

O Change

Page 2 uf 3



To . © 7 Page; 34 cf49 2024-11-25 11:43:35 PST 13236068205 From: Raijiv Srivastave

D. Hamending any ather information, enter change(s) herve: (drivch addittonal sheets, if necessary

E. Effective date, if other than the date of filing: (uptional)
{1 an ervetve date s histed, the date nmiust be specific and cannot lie prros 10 date of fihing a1 mase than 91 days aiter pling Y Puesuant 10 605 02117 13 )b
Nuig: T1the date inserted in this black does tol meet the applicable stautory tiling requirements, this date wilf not be hsted as the
document s elfective date on the Depmiment of State’s records.

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed.

| 232024
Dhated \

{5/ Edgard Crespo

Srgnature of 2 member or authonzed tepresentaiive of o member

Edzard Crespo

Toped o ponted nume of sigies

Page 3 of 3
Filing Fee: $23.00



