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COVER LETTER

FROM: 40788928407

T Repistration Section
Division of Corporations

SUBIECT: MODE X DIGITAL SOLUTIONS LLC

- Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are
submitted for filing. Pleasce return all correspondence
concerning this matter to the Tollowimg:

Mana C Sousa

Namie of Persan

SA Finance & Accounsing Ine

Firm'Company

7258 Mujor Blvd Sie 209

Address

Oyrlandi Florgle 328109

Crvisnate and Zip Code

Cumaclus@suus:uzcc.cnm

E-man] address: (10 be used 10 future annual report notificatan)
For further information concersing this master. please call:

Muana C Sousa At M7 K00T7028

Area Cedle DMavtine Telephone Number

Name of Person

Enclosed 5 a cheek for the fvllowing amount:

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Regiztration Section

Divizion of Corporations

The Centre of Tallahussee

2413 No Monroe Street, Suite 810
Tailahassee. K1, 32303
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ARTICLES OF AMENDMENT

Page: 8 09/172023

TO
ARTICLES OF ORGANIZATION
OF

MODE X DIGITAL SOLUTIONS LLC

(Namw of the Limited Liability Company gs it now appeirs on our records.)
(A Flonnda Limwted Taaliliey Companyt

NR/15/2023 and assigned

The Articles of Organization for this Limiled Liability Company were filed
on Florida document number 23000383586
This amendment is submittesd o amend the following:

AL Hamending name, enter the new nagne of the limited liability company higre:

The new tame must be distinguisheble and contam the words “Limited Liabihity Comprany,” the designaiion “LLCT or the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTRELT ADDRESS)

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

™3
~a
~9
—nd

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
i

a

agent and/or the new registered office address here:
T
Name vl Mew Registered Agent: T -
. . - - rn
New Reestered Ovtice Addiess: -
Euter Florida sireer address =
- fge

. Florida

Ciy Zin Code

New Negistered Agent's Signature, if chanving Registered Asent:

[ hereby aecept the appoinimeni as regisicred agent and ugree o act in this capacite. { firther agree o comply with the
provisions of ull siatutes relative 1o the proper and complete performanee of my duiies. and L am famifier veith and
accgpd the obligaiions of my pasition s regisicred ageni as provided for in Chapier 605 F.S. Or af this document s
being filed to merely reflecr a change in the registered office adiress, Fheroby confirm that the limited liabiline

company has been notified bnowriting of this change,

If Changing Registered Agent. Signuture of New Registered Agent
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I amending Authorized Person(s) authorized e manage, enter the titde, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Kleysson Braga 1T APEX DRIVE SUITL 300A NAdd

MARLBOROUGH, MA 01752 MRemove

ZiChange

CiAadd

CIRemove

TChange

[T Add

DRemove

CChange

Coadd

ClRkemove

Change

::\(1&1

CRemione

TiChange

Al

“IRemionve

—{Chinge




Page: 10 09/1/2023 - 04:16 PM TO: 18506176383 FROM:40789238407

D. Ifamending any other information, enter change(s) here: (Atcach adeitiomal sheets, If necessery,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and ¢annot be prior o dawe of fHing or more than 90 days aficr titing.) Pursuant to 605.0207 (3)(b)
Note: [fthe dete inserted in this block does not meet the applicable statutory Oling requirements, this date will not be listed as the
document’s eifective date on the Deparinent of State's records.

17 :he record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlier of: (b) The 90th day after the
record is filed.

Daed ___ September 13 , _ 2023

iag S g

Signuture of & mentber or avthoriced represeniative of @ member

TR SMART BUSINESS LLC

Typed or prirted nome of signee




