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' ARTICLES OF AMENDMENT

TO
OF

Appostal Soft Ind

ARTICLES OF ORGANIZATION

t it ity ow n T rdy. )
anida Limi ability Company

The Articles of Organization for this Limited Liability Company were filed og 02162024 and assigaed

Floride' document number 124000084124

This amendment is submitted to amend the following:

A. If amending name, enter the new na e of the li liability com
Appostle Soft LLC

here:

The new name must be distinguishable wnd contain the words "Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

; BE A STREET ADDRESS) .

Enter new mailing address, if applicable:
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B. 1f amending the registered agent and/or registered offlce address on our records, enter the pa
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agent and/or the new registered office address bere: ZE-_[ W
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f New is Apgent:
EW ce
Enter Florida srreet address
¢ . , Florid
City Zip Code

N & ent’ natuve, if chauming Reglstered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I furthe: agree to comply with the
provisions of all statutes relative o the proper and complete performance of m y duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address
company has been notified in writing of this change.

. [ hereby confirm that th: limited liability

I dam Registered Agent, Signatare of New Registered Agent



LAZARUS CORPORATE PAGE  83/84

19/28L2013 22:44 36852291448

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from ogr records:

MGR = Manager
AMBR = Authorized Member

Title Name
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Type of Action

: | CAdd

CORemove

OChange

Oadd

ORemove

OChange

' Oadd

: ' ORemove

OChange

OAdd -

ORemove

OChange

J Remove

OChange

“ Cladd ;

ORemove

(JChange
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D. if amending any ether information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:
{If mn offectivo date s listed, the date rmust be specific and cannot be

Note; Ifthe date inserted in this block does not meet the a
document’s effectiv

prior to date of filing or more than 90 da

pplicable stamutory filing requirem i
¢ date on the Departmen: of State’s records.

Signam oy meinber or suthonzed representative of a member
SARI, SUMEYYA

Typed or printed name of signoc

'Filing Feé: $25.00



