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COVER LETTER
T Registration Section

Division of Corpuorations

FYSITE SERVICES LLC
SURIECT:

Nume of Limitad Ladnbiy Company

The covlosed Articles of Amendment and {eeis) nre subminad for filing,

Please return all carrespondence concernmy this manter to the following:

Mike Town

Namwe of Person

Levatzoom com, Ine.

Firm Company

uaty Speetrim Dr

Addrese

Ausun, TX 78717

CirveStane and Zip Code

breaevansisicloud.com

E-mutl address: 1o he naed for fulune annual report nubhicaton)

For funthet miormation concerning this matter, please call:

Mike Town 300 TIA-08RN
atf{ ]
Nmune of Person Arci Code avtsie Telephone Nuniber
Enclosed 15 o check for the fedlewing athount:
0 s23.00 Filing Fee 03 $30.00 Filing Fee & B 53500 Filing Fee & 00 56000 Filing Fee.
Cortificate of Swtus Certitied Copy Certificate of 5t

Cddrional copy e cnelosed)

MATLING ADDRESS:
Registrltion Section

Division of Carporations
PO Bos 0327
Fallahassee. FL

il

STREFTHOQURIER ADDRLESS:

Registration Section

[hivision of Corporations
Clitton Building

2aid Eaccutive Center Carcte
Tattahassee, FIL 3230

Cortitied Cupy

fuddhtonul copy s envlosad

Sram Rapv Snvastava
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ARTICLES OF AMENDMENT F .
TO ILg [
ARTICLES OF ORGANIZATION 2054
OF | bee

EXSITE SERVICES LLC LAglan: ..
H/{SSE‘{U

thane ol the Limited Linbility Company as i now appears o our records.)
1A Fhorida Dionted Eabihny Company)

N> Mt

The Artictes of Oreanization for this Limied Liabiline Company were liled on

- 23000070946
Flornds docunest numher 124000076046

This amendment is submitted o mnend the tollowing:

A, [Tamending name., enger the new name of the fimited Hability company here:

132380652056 From. Rajiv Snvasiava

and ansigned

The new naitie minst be distingusshable and vontnn the words “Limdred Liabuiny Company.” the desienation "LECT o e abbreviation 110"

Fater new principal offices address. if applicable: ;

{Principal office address MUST B A STREET ADDRESS)

Fater new nuiling address it applivable:

iMailing address MAY BE A POST OFFICE BON) - A

B, I amending the revistered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new resistered office address here:

Name of New Regisicred Avent:

Sow Registered Office Address:

Enver Florcdde soneer aeideess

. Florida

(R A Code

New Revistered Aevat’s Siensture, s changing Regisiered Apent:

I herehv aecept the appoiniment as registered agent and agree o et in this capacine f jurther agree (o comply with the
arevisions of all stanes relative o the proper and complete pevtormance of my duwties, and Tam fomilior with and

14

heing filed 1o merelv retlect a change in the vegisicred office addross, Dhereby confirm thai the imited Hubiliiv

company fax beew potifiod towriving of this clionge.

accepi the obligations of my posivon as regrsivred agent as provided jor in Chapier 603, .8 O i this dociiment is

IEChangies Registered Avent, Sicnature of Nen Registered Sgent

Page b af 3
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ar removed from our records:
MGR =

AMBR = Authorized Member
Title

NinRie
AMDBR

Mandy Baldine Evans

AMNBR

Trenten Gene Lvans

024-12-16 1519 21 PST

13236068205

T amending Authorized Person(s) aathorized to manage. enter the title, name, and address of euch person _being added
Manager

From. Rayjv Srivastava

Address

2l6i Depin St
Meland, F1320720

= Add

0O Remove

216t Depot St
Uelamdd. FL 320720

O Change

HoAdd

O Kemove

O Change

AR
o
—c N
pats r{% -
220 Chapge r’
G
2 Tom
TR AR -
lf‘—'{ —
7. .-
et wn
B Remege
_ O Change
O Adld
O Remove

_ O Change

Pave Jof 3

O Add

O Remove

O Change

Fype of Action
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. 1f amending any other information, enter change(s) heres Cdereck additional sheots. i necessary.)

. Effective date, if other than the date of fiking: (optinnal)
(I an elleenve date 1> haled, the date must be speciic and sannel de prior to dite of lilme or mate tha 40 davs alier Shingo isuant (o 6020207 (3ib)
Naote: M the date inserted inthis block does not meet the gpplicable statoiory tihing requiremenis. this date will not be histed as the

document’s etfective date an the Pepartiment ot Sinte’s recornds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier af:
(Y The 90th day afltei the record is filed.

) [ 27 002024
ated

/S Milton Eugene Evans Il

Siptature o et or authorized representens e ol membe

Milien Eogene Evans HI

Trped or printed mame of sighae

Page Jof 3

Filing Fee: $25.00



