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@AUTHDRITY

#++]MPORTANT NOTICE**

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV §9502
OR
RETURNDOCS@INCAUTHORITY.COM



TO: Registration Section
Division of Corpurations

COVER LETTER

SUBIECT: W SQUARED TECNOLOGY SERVICES, 11.C

Name of Linned Labihity Company

The enclosed Articles of Amendment and feelsy are subnuitied ton 1iling,

Please return all correspandenee concerning this matier w the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Pirm Company

1450 Vassar St

Address

Reno, NV 89502

Uity Stale and Zap Code

E-mail acdress (1o by used for tuture annnzl report notfication)

For further information concerning this matter, please vall;

Processing Department 800 | 638-2320
Nume vl Person Arca Cide Davoime Telephone Number
Enclosed is a check tor the fullowing amount;
(3 323500 Filing Fee O S30.00 Filing Fee & 0 55200 Filing Fee & O s60.00 Filing Fee,
Certiticate ol Status Cerntied Copy Certificaic of Stas &
Caddirnmad capy s e losed) Certitied Copy

MAMLING ADDRESS:
Revistration Section
Division of Corporations
PO Box 6327
Talluhuszee, FI. 32312

caddiiondl copy iy encliseds

STREET/COURTER ADDRESS:
Reyistration Sevtion

Division of Corporations

Clitten Building

2661 Excecutive Cenier Circle
Tallahsssee. FL 32301



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

W SQUARED TECNOLOGY SERVICES, LLC

tyame of the Limited Liab#ity Company as it now appears on our records, |
tA Flonda Linnzed Liataliny Company)

The Articles of Organtzation tor this Limited Liability Compuny were filed on 08/31/23
Florida document nember L23000408584

and assigned

This amendment ts submitted 10 amend the tollowing:

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

W SQUARED TECHNOLOGY SERVICES, LLC

The new name must be distinguishable and contan the words “Limited Liabiliny Company,” the designation “L1LC™ or the ahbreviation 1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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B. It amending the registered agent and/or registered office address on our records, enter_tht namredof the new

registered agent und/or the new revistered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Eater Floridu sireei gddress

. Florida
O A Coedv

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

[ hereby accept the appointment as registered agent and agree to act in this capacine. | finther agree to comply with the
provisions of all stututes relative to the proper aind complote performance of my duties, and [ am familiar with ancd
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S. Or. if this documeny is

being filed to merely reflect u change in the regisiered office address. I hereby confirm that the limited tiabilin:
company has been notitied in writing of this change.

I Changing Recistered Agent. Signatore of New Repistered Avent
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iT amending Authorized Person(s) autharized 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

0 add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

0O Remave

O Change

0O Add

0O Hemove

O Change

O Add

O Remove

O Change




1. If amending any other information. enter change(s) here: cArrach additional shecis, i necessary.)
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E. Effective date. if other than the date of filing: N/A {aptional)
{Iran effective date s listed, the date must be ~pecific and cannot he prior o daw ot silmy or more than 9N davs afier 1ihng. ) Pursuant o f03 0207 (3)b)
Note; If the date inserted in this block does not meet the applicable statuon filing requirements. this date will not be listed as the
document’s eftective date on the Departimeni of State’s ecords.

[f the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated gﬁf’jrcm\‘)fr q . o) 0273

oA Lels

Signature ot o meniber of authonized representative of @ member

Warren Whitaker

Typed ar prnted name of sianee
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