3r26/2025 11.25 00 POT . To 18506176383 Page: 1/4 Fax: 8134365206
RIZ6/24,11:227 AM Division of Carparations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audie number
{shown below) on the top and bottom of all pages of the document.

(((H24000285538 3)))

LR R T

H24000285533838C
Naote: DO NOT hir the REFRESH/RELOAD bunion on your browser from this page.

Duing so will genetste anuther cuver sheel.

To:

Division of Corporations

Fax Number {850)617-6383

From:

Account Name
Account Number :
Phone

Fax Number

REGISTERED AGENTS INC.
122050020081
(307)206-2883
(813)436-5206

L3
‘.
=

**Enter the email address fer this business entity to be used for future
annual report mailings. Enter only one email address please. **

()
~
o
=
<
Email Address:

.?_

o~

—a

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN K

[ A T
o 'g'-—-
= M
w O
N
[ %)
DIT SERVICES LLC

|Centificaie of Status i i
= u?” |Centified Copy | 0 |
( b :-_\ --------------------------------------------- + e .-—--—".“-.-.“-““.a. Farmammmma e maaaas
c:‘; Ty IPagu Cuaunt I 04 |
“'_‘i"" w7 IEsLiumlutl Charge I $25.00 |
N A a
B e
O
e“% - S T LTI EEUX
AUG 27 2024
Elecironic Filing Menu Corporate Filing Menu Help

nitps://etde sunbiz.org/scripis/efilcovi.exe

m”m



Toc 1550017c383 Pape X< Fax: 5134355208

8/26/2024 13 2500 PDT
ARTICLLES OF AMENDMENT

TO
ARTHCLES OF ORGANIZATION
OF

*
OIT SERVICES LLG

(Samie of the Limited Liahility Conipany as L now appueses o our records)
T8 Flondd Timted Toiliy Tompany)

1912024 .
o8 20_"_ o and assigned

The Arteles of Orgamizaton tor tis Linted Liabiliny Company sere tiied on

Flonda docimment number £2:000363845

Uhis amendment s submitied o amend the followng:

AL I amending name, enter the new name of the limired liability company here:

The mew e must b distineu inlatle and comram te watls "ljml'[ml l-.i:'.lliiil}' (..(-l;llild;l-}'.: lh-\'—(ic.\igmuilm “LLE™ o the abbses anon <L LG
. o - T -

Enter new principal offices address, i applicable: 38{3 POWERLINE HU SUITE 201 -

{Principal office addressy MUST BE A STREET ADNRESS) FORTLAUDERDALE. FL 33309

3633 POWERLINE RD SUITE 201

Enter nes mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. FL 33305
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. If amending the repistered agent and/or registered office wddress on our records. enter the name of the fow registered
' -y Ty v
agent and/or the new registered oftice address here: < 71
[ —
[a '
o . i
Name of New Regislered Agent: - in
; . 4= (V)
New Rugistered Ghee Addiess: - .-
Enier Florida sireet addieas .— ' B
lorida
A Candye

Cin

Sew Registered Avend s Sipnature, it chanving Kegistered Agent:

Fheveby aecepr the appainimens as regisiered apent and agree fo ot in s capacioe, 1 jiccher agrev io camplyv scidh th:
provisiony of alf siutwies velotive o the propee aod compleie performance of oy diies, and Lo fanniliar with and
aceept the oblivations of my position as regisicred agent as provided for in Chaprer 003 F.8 O 00 this docwnent is

/

wing fifed o merel reflect o change inidie vegistered office address, Phereby confirn ihat the fimied fiahilice
coppany haxs been noiitied inwvritinge of this change.
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It amending Authorized Personis) authorized to manage. cnter the title. name. and address of each person being added
or removed From our records:

MGR = Muanager
AMBR = Authorized Member

Title Nymv Address Ty pe ol Action
oA

'__. e

i_ig Tange

Tiadd

CRemove

U hangy

[

IRemove

M hangy

Eiadd

TIRenune

CHChange

i_Tadd

JRemune

_ 0Ny

Ciadd

TIRemove

Cihange
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D. If amending any other information, enter change(s) heres Aoach addivional shecis, i necessary)

.. Etfective date if other than the date of filing: (optional)
(FFan clieenve date is Bsted, the date must be specific amd cannot be poor o dae el fhng or mese than 20 dave alter Ao} Pussoant o 6030207 (D

Note: 11 the Jate inserted in this block dozs not mect the applicable statoory hing requiramenis, this dite wiil pot e histed as e
document’s eiffvctve die on the Liepartment of State s records,

It the record speaities a delaved etfective date. but pot an offective iime, at 12:00] aume on the carlier ofn by Lhe wih day atter the

revard s filed

Dated Augusl 26 _ 2024

Eah YN

. . e . B
Stenature of o menther ar sethofized tepresentanve o a member

Nat Smiih

yped or pronted mme of sagmee

Filing Fee: 8$25.00



