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COVER LETTER

T Registration Section :
L
Division of Corpgrations *

.~\'flgmcnlcd Infor Systems [LLC
SUBIECT:

Name ot Limited Liabiliy Company

The enclosed Articies of Amendment and feetsy are submitted tor tiling,

Please return all correspondence concerning this mateer to the tollowing;

Ticrra W

wame of Persen

senhusiness e

Firm/Company

35 purkerest drive. ste 103

Address

Austm, TX 78731

Cityr State and Zip Code

fulfillment® zenbusiness.com

E-mail address: no be used tor futere annual ceport notitication)

For turther information concerning this matter, please call

Tierr W

S+ 493-62449
atd )
Name of Person Area Code Bravtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee E1 $30.00 Filing Fee & Z1 833,00 Filing Fee & 21 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staus &
(additionad copy ix enclosed) Certitied Copy

Cadditional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, IF1, 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tattahassee

24153 N Monroe Street. Suite 810
Tallahassee, i°1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Augmenied Info Svstems 110
iName of the Limited Liability Coaupany as it now appears on our records.)

(A Florda Timtted Lishiliny Company

13/08/202 3 :
US/08/ 2023 und assiyned

Fhe Articles of Organization for this Limited Liability Company were filed on

1.23000226323

Florida document number
This amendment 1s submitted to amend the tollowing:

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

“or the abbreviation ©1...C.7

The new name must be distinguishable and contuain the words ~“Limited Liability Company.” the designation “L1LC

. .. ] ) TN P1d AL ene
Fnter new principal offices address, if applicable: A7 SW Ind Avenud = na
T rS
., . . . R . / ¢ S
(Principal office address MUST BE A STREET ADDRESS) ~ '™MB Y =
T =D
Gainesville, 11 32601 Rl
2 o -
‘M .
N - e, ;
. g - - 7 A 0 . hary *
F.nter new mailing address, if applicable: A7 3W Zud Avenn - =
= S R
[M13 40 = -
> [}
= o

(Mailing gddress MAY BE 4 POST OFFICE BOX)

Crainesyidle, B 3260

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist

avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Ottice Address:
Fter Floride streei adidress

. Florida

/.fp ( ende

cine

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

P herehyv accept the appointment as registered agent and agree to act in this capacine, | further agree 1o comph with
proviions of all staiutes relative (o the proper and complete perfornemce of my duties, and {am pamiliar witl and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this docunient is

being filed 1o merely reflect a change in the regisiered office address, herehy confirm thar the limited liabiline

company has been notified inwriting of this chanue.

If Changing Registered Agent, Signature of New Regintered Agent



If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person heing ad
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMUER Austin Jerald Stanbury 240 Sonthwest Hih Tane
P

ApL B9

- Remove
Crainesville, L. 32601 _
~1Change
AMBR Ines Suid TI9SW 3th Ave
Add
Apt 105
JRemewve

Ganesvitle, F1L 32601 _
= Change

A

Remove

O Change

CiAdd

CRemove

JIChange

AU

CIRemove

I Change

3 f\(]d

“IRemove




D. 1 amending any other information, enter change(s) here: /dnach additional sheets, if necessary.)

b |

Py )

— —7

—re ~3

-7, 23

R (7]
bk i sl

T e

e ro -
g -

EASEN o ]
i -1: -
"'1 4 :: it
- cn <
- o

——— b ™
{optional)

I. Effective date, if other than the date of filing:

(It an effective date s isted. the date must be specific and cunnat be prior to date of filing or more than 90 davs afier filing.) Pursuant (o 6030207 (3)
Note: [ the date inserted in this block does net meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specities a delayved eftective date, but notan ettective time. at 12207 aam. on the carlicr of (b The 90th day after the

record is filed.

september 19 2023

Dated
fs/ Ines Said

Signature of o member or authorized representative of o member

Ines Said

Typed or printed name of signee



