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ARTICLES OF AMENDMENT

" ' p . TO . ¥ .
. ARTICLES OF ORGANIZATION 4 *
-~ OF
. w ¥ ; -
S CTS SALES & MARKETING SOLUTIONS LLC

{Name of the Limited Liability Company as it aow appears on our records.)
(A Honda Limited Lty Company)

The Articles of Organization for this Limited Liabitity Campany were filed on L23000329485 and assigned
Florida dociment msmber 07/12/2023

This amendmeat is submitied to amend the following:

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

The new naime must be distinguishable and comiain the words “Linsted Lishitin Company.” the designation “LLC™ or the abbreviamion “LL.C.”

Enter new principal offices address, if applicable: 601 NE 36 ST
{(Principal office address MUST BE ASTREET ADDRESS) 1101
Miami, FL 33137

Enter new mailing address, if applicable: 7901 4TH ST N STE 300
(Mailing address MAY BE 4 POST QFFICE BOX) ST. PETERSBURG, FL 33702

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

agent and/or the new registered office address here: 53;
L
Name of New Registered Agent: '
New Repistered Qice Addiess: .
Fter Flovida strect address - - -
- )
.Florida
Cuy F‘_‘ 241 Cande

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

[ herehy aceept the appointment as registered agent and agree to act in this capacitv, | further agree o comply with the
provisions of afl stututes relative o the proper und complere performance of my duties, and [ am familiar with and
uccept the obligations of nny position as regisicred agent as provided for in Chapeer 605, .S, Or. if this document is
being filed 1 merely reflect a change in the registered office address, { hereby confirm that the limited liahbility
company has been notificd in writing of this change,

1T Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR_ Caroline Silva 601 NE 36 ST S Ackd
1101 CRemone
Miami, FL 33137 CiChange
OAdd

O Remove

(D Change

EAdd

O Remove

OChange

Cladd

ORemove

O Change

OAdd

Rcmove

(OChange

Oadd

CIRcmove

COChange
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D. If amending any other information, enter change(s) here: (Aduach addivional sheets, (f necessary.)

F. Effective date. if other than the date of filing: (optional)
{1 an eitective date i< lsted, the date must he speeitic and cannat be prior (o dute of filing or more than 90 doys atler filing. ) Pursuant so 6050207 ()
Note: [ the date inserted in this block docs not mwet the applicable stwwtory iling reguirenients, this date will not be listed as the
document’s elfective date on the Department of State’s records,

it the record speciiies a delaved ctfective date, but nnt an effective time, at 12:01 a.m. on the carhier of: (b} The YUth day after the
record 18 Hed.

Dated  July 24 . 2023

AN 5 D s /Aj} -
[/ P S

Signature oi a member or authBrized representative ol i member

Nat Smith

I'vped or primted name o7 signee

Filing Fee: 825,00



