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ARTICLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

LEAP TECHNCOLOGY SCLUTIONS, LLL.C
(Nwme of the Limited Tiobidity Compuany as 1t now appesrs on our cecords, )
1A Flonda Limed Tl Compinyy

06/17/24

and assiened

he Articles of Organization for tus Limited Liability Company were filed on
L24000274354

Flonda document number

This amendment 15 subnuited to anwend the fotlowmg:

Ao Hamending name. enter the new name of the limited lianhility company here:
The new name must he distingoishable and coniam the words “Limted Lithitioe Compeny,” the designation “LLCT o the abbrevinon "1 C
. L L . . 7401 4th SUN Suite # 17327
Enter new principai oftices address, if applicable: o
St Pelersburg, FL 33702

(Principal office address MUST BE A STREET ADDRESS)

7901 4th St N Suite £ 17327

Enter new nnailing address, it applicable:
" Vg Cpepepe . S1 Petarst Fi 337N
(Muailing address MAY BE A POST OFFICE BOX) | Petershurg, F1. 33707 _
i
S
C e e e e e L LI T
. . . . - P ITE —
B. If amending the registered agent and/or registered office address on our records, enter the name of theftiew regiktered
agent and/or the new registered office address here: N ‘-\') :"_':_:
[ T
. - ""\: ;-‘-.-: ‘ n
Name of New Repistered Agent: ﬁ;_\";_;__,:“\:; 7
. , - = o
New Rewistered OQiliee Address: o~
Enjer Flovida soreot adedress
. Florida
Lty i Cewde

New Hegistered Agent’s Signatore, if changing Registered Apent:
fhereby accepr the appoiniiment ws vegisiioved agent and agree o gt in this capaciee f fiether aerec o comply with the

prrevisions of afl siatntes vefuiive o the proper end complese pesformance of m deries, aid §am familice with amd
aceept the obligations of my posivion as reglsiored agent as provided fov in Chaprer 6035 .8 (v i this docwieni is
heing fifed to mevelv reflect a change in the registered office address. Eherebv confivm that the inied Hahibiey

company heas been nodjicd inwriting of this change,

I Changing Registered Ageaon, Sigoatuce of New Repistered Agemt
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If amending Authorized Person(s) authorized to manage, enter the tite, namc. and address of each person being added

or remaoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title N Address

Tape ol Avtinon

_ DA

Ciiemone

iZiChanye

A

TiRemove

I1Change

LA

Remuone

i HChangy

T Add

TORemuve

Z1Chanuy

ClAdd

LIRemuse

ZiChange

CiAdd

CiRemove

TiChange
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Do I amending any other information, enter change(s) herer (toaeh aldiionat shecs, if necessam:)

E. Effective date, if other than the date of filinge: toptional)
(3 an eltective dote s listed. the dake must be specitic and cannot be poon 1o date of tiling or mose than 91 days atier filing § Parsumst o 6050207 (3)(h}

Note: 1T the date inseried inthis block does not meet the applivable statuory filing requirements, this date will nos be Jisted ax the
docrment’s efivetive date on the Department of State’s reconds.

17 1he record specifies a delaved eifective dates but notan ehective tme, at 1201 wams on the carbier o1t (b) Lhe Wit day sfies the
record s tled

i
Dated Augusi 2 _ 202

signature of i member or authorized representative of o member

Robi Jones

Pyped ar primled mame of sizhee

Filing Fee: 82500



