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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S2Source And Technology LLC

{Nange of the Limited Liability Company as il now appears on our records,)
tA Florela Limtied Lability Company)

The Articles of Organizauon for this Limited Liability Company were filed on 02/16/23

and assigned
Florida document number L23000084786 .

This amendment is submitied to amend the following:

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

The new same must be distinguishable and contiin the word< “Limited Lisbiliey Company.” the designation " LLC™ or the abbreviation "L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. if applicable:

tMailing address MAY BE A POST OFFICE BOX)
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B. If amending the repistered agent and/or registered office address on our records. enter the name of the new registered
agent and/oy the new registered offive address here:

L

C

Name of New Registered Apent:

1 2 :1 Hd

New Registered Ottice Address:

Fnicr Flovida sireei address

. Florida

i Aip Code
New Registered Agent's Sienature, if changinge Reaistered Agent:

I herebv accept the appointment as regisiered agent and agree to act in this capaciiv, | further agree to comply with the
provisions of all statwes relative to the proper und complete performance of my dudies. and Lam fumiliarwith and
aceept the obligations of myv position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is

heing filed to mervely reflect u chunge in the revistered office address. 1 hereby confirnt that the limited liability
company has been notified in writing of this change.

If Chaneing Registered Apent, Signaiure of New Registered Agemt




If amending Authorized Person(s) authorized to manage, enter the gitle, naine, and address of each person being added

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name
AMBR S2Source Partners LLC

Addresy

1901 4TH ST N_STE 300

Fvpe of Action

) VR

ST. PETERSBURG, FL 33702

ClRemove

OChange

Tadd

CiRemove

CDChange

Aadd

T Remove

CiChange

T Add

CRemove

CiChange

Cadd

ORemove

O kange

ChAdd

ClRemove

JChange




D. Hamending any other information, enter change(s) here: (duach additional sheeis, i necessan.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date i listerd, the date mast be specific and cannot be prior 1o date af filing or more than 99 davs after iling.) Pursuan o 6030207 (i)
Note: [fthe date insericd inthis block dous not meei the applicable statuiory filing requiremenss, this dase will not be lisied as the
document’s effeetive date un the Department of State’s reconds.

IT the 1ecord specifics a delaved effective date. but not an effective time. as 12:00 am, en the earlier af: (b) Fhe 90th day aficr the

recond is tiled.

Dated 02127 2023 .
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Signature ol 4 member or anthofzed representidive of a menber

ROBIN JONES

Pyped or printed mame of signec

Filing Fee: $25.00



