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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION . -
OF

LEAP TECHNQLOGY SOLUTIONS, LLC

tsume of the Limued Liabilisty Company as it now appears on our records.)
(A Flonda Lmiied adiday Campany)

The Articles of Organization tor this Limited Liaabilty Company were hOled on 06/17/2024

and assimed
[ 74354
Florida docunment number L2400627435

This wmendment s submatled to amend the followmg:

A, If amending name. enter the new name of the fimited liability company here:

The new name must he distinguishable and costain e words “Limned Liabitice Company.™ the designation "LLCT onbe abbreviasion < [L1L.C”

Enter new principal offices address. if applicable: 1511 Remini Gt

(Principal office address MUST BE A STREET ADDRESS; — StAvgustine FL 32062

. - . . 1511 Remini Ct
Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) StAugustine FL. 32092

RB. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered office address here:

Name of Mew Registered Agent:

New Registered Ofhee Address:

Enier Florida sireet address

CFlorida _-

Ceir ’ Aip @.' ' -

New Registered Agent's Sipnature, if changing Registered Apent: =

{hevehy accept the appoimiment as regiscerved agent ond agree to der i this capaeine T further agree o :}fy:pi_v with rhe
provisions uf all statwres relacive to the proper add complee pecformance of iy duiies, and Tam fuedliae witl and
accept the oblivations of iy position as registered agent as provided for in Chaprer 603 F 5. Or. i this document is
heing filed to merely reflect a change in ithe registered affice uddeess, Thoechyv caonfiem that the timited lahilins
compeany has been notified in writing of this change.

W Changing Rezistered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurne Addiress

Type uf Action

A

Ciltemose

CiChange

Cadd

TIRemove

Chang

Ciadd

Remove

iTH hange

Tadd

D Remuve

ClHChange

3.‘\{“

L Renmve

CiChange

TJRemove
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D. If amending any other information. enter change(s) here: (Auach additional sheews, i neeessary.

(nptional)

E. Fifective datce. if other than the date of filing:
U an etfective state s listed. the date mst be speeifie and cannot be prior 1o dite of filiag or more than 80 dass atler Bling.) Putsuant o 6830207 (23h)
1 he Wih day atier the

Note: 11 ihe date inserted in (his block does sor meet the applivable strtatory fiting requiremenis. ihis date willb pot be Jisted as the

document’s eticetive date on the Department of Siate’s reconds.

15 the record speaities o delaved eiteetive date. but notan etfecive ime,at 1200w, on the carhier of (bl

reenrd i fled.

05/06
L y
JSignature olAl mentber or authorized represeatative of & tenber

Dated
i .-
P

Tvped or prnted mnme of ~signee

Robin Jones

Filing Fee: 82500



