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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Northern Lights Netwarks LLC

(~ame of the Limited Liabhility Company as it now sppears on our records,)
{2\ Flondga Limited Liabihity Company)

19713723 and assigned

The Articles of Organization for this Limited Liabiliy Company werc filed on

Florida document number L23000472744

‘T'his amendment is submitted to amend the following:

A. I amending name. enter the new name of the limited liabititv company here:

The new name musi he distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

.
o

8 .
B. If amending the registered agent and/or registered office address on our records, enter the name of theew registered
agent and/or the new registered office address here: -

Name of New Repistered Agent:

-
New Registered Ofhice Address: -
Fniter Florida sireet adedress )
. . [ )
. Florida o
Cuy Zip Cexle

New Hegistered Aygent's Sipnature, if changing Registered Agent:

 herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions af all statuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
heing fited o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fras been notified inwriting of this change.

IT Changing Registered Agent, Signuture of New Repristered Agent
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Naine Address Type of Action
MGR VB NETWORK MANAGEMENT LLC 7901 4TH ST N STE 300 Ciadd
Pt

ST. PETERSBURG, FL 33702
HiRemave

CiChange

MGR Spytck, Michael 7901 4TH ST N STE 300
XiAdd

ST. PETERSBURG, FL 33702
ORemove

O Change

Cladd

ORemove

(M hange

MIAdd

CiRemove

CChange

Uadd

DIRemove

CChange

Ciadd

ORemove

GiChanye
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D. If amending any other information, enter change(s) here: (dirach addivional sheers, if necessar)

E. Effective dale, if other than the date of filing: (optional)
(1 an elfective date is Higted, the date must be specitic and cannet be prior 1o date of filing or mere than 940 duys afler filing.) Pursuant to 603.0267 (313(b)
Note: 1f the date inscrted in this block does not meet the applicable statutory iling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s recorids.

If the record specifies a defaved cifective date. but not an effective time. at 12:01 a.n. on the carbier of: (b) "Fhe YUth day after the
record is filed.

Decemper 2 1sl 2023
Dated .
f/{;} 5o B4
r', ',:,—r,//_ LN ‘.-"/_.-1/\/\_4/
/ Sigrature of & member or authorized representative of a member

Rokin Jones

Typed or printed name of signee

Filing Fee: $25.00



