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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ N\ APD W G\DC'K‘SK L-\,_C

Name of Limited Liability Company

The enclosed Ariicles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the following:

L\r\dSC\\j Koy shkaol

Name of Perdon

BE Fanily Ventones LLC

FirmvCompany

Y155 Tenologqy Way , Suite (08

Add

BRaco. Raron |, FL 33473

Cil}'/Sm!c and Zip Code

"I'I’)dgc\\' (e \ bha&e@\aul. com

E-mai! address: (b be used for future annual report notfication)

For further information concerning this matter, please call:

Lln(ism Keyshka RO 50) - 3-5797

F Name of Persdn Arca Cade Davtime Telephone Number

Enclosed is a check tor the following amount:

ﬂs.’.i.ﬂ(l Filing Fee id S30.00 Fiking Fee & 1 8§35.00 Fiting Fee & O $60.00 Filing Fee.
Certificate of Stutus Certitied Copyv Certificate of Staius &
(additional copy is enclused) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAPD Helpdesk, LLA

(Name of the Limited Llability Company’as it now appears un our records.
(A Flond - Company)

| 5
The Articles of Organization for this Limited Liability Company were filed on I!s’ AV Z\ 2@; Sund assigned

Florida document number L— 2 30005 3 2327,

This amendment 1s submitted to amend the following:

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

The new name must be distingunishable and contain the words ~Limited Liability Company,™ the designation “Li.C™ or the abbreviation "1L.C.”

Enter new principal offices address, it applicable: I (07 q ¥ Sﬂ&aSbOUEQ LL\ﬂ c
(Principal office address MUST BE A STREET ADDRESS) 1 De\RaN B€alih | FT 3344(,

Enter new mailing address, if applicable: [(D7q Ls SmCLS'bOU D—\Cj Ldne.
(Mailing address MAY BE A POST OFFICE BOX) DelR NV, X alin L L Ry,

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Fhe0e

Enter Floridu street address

f

1

. Florida —
Cine . Zip Code -

New Registered Agent’s Signature if changing Registered Agent: :‘Jfl

Fhereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to. mnzph with the
provisions of all statues retative 1o the proper and complete performance of my duties. and [ amﬁnm!!m with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent

L
SUQ3TE=USBUSISW :3THOO0DD, ‘A



[f 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 Action

Amnp Nfg;bolas Bodal [ el W HULS boes B‘\/leLC"CDAdd
Deazheld Beadn  PU 33HYZ  ikemone

O Change

Amge  Lesioy freadice. 170l W HhilgoeoBvd #HOU o
Mhetd CJ?(GKC“ 1PL' 53’#‘{2 [?Rcmo\'c

O Change

MGR L() AY (’lkj P&Q&d K€ i Lo’lQLa SM&S‘bQ ON 3 Lane X add
DC\ QC&\! BPC\( h } F\J qu L‘{ Lﬂ CJRemove

O Chanye

O add

ORemove

CIChange

COadd

ORemove

OChange

D Add

ORemove

E]Clungc




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: j Une 2_4 202}4 (optional)

{If an ctlective date s listed. the date must be specific and cannet be prior to date OIIfIIII'IL or mure than 90 days after [Hing.) Pursuant o 6050207 (3)(b)
Note: [f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (by - The 90th day afier the
record s filed,

Dared Jor)e' zg 202‘% .
f% N Ao [ oaplida

" JSignatire of a mufmr or anthorzed representative OF a nember

Zmqu Lrshba_

nr printedhame of signee

ANRE®+5 )0



