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COVER LETTER

TO: Registration 3ection
Bivision of Corporations

Code-nZn LIC
SUHIECT:

Nume of Limited Liabiliey Compony

The enclosed Arhicles ol Amendiment and Fee(s) we subiuted for Glinyg

Please teturn all correspendence concerning this matter o the tollewang:

Mike Town

Lesilznom com, Ine.

Namy al Person

OO0 Spectruny Py

Auatm, TX 78717

Firm/Company

Addigss

Cien/Stle and 7ip Code

Jdevertmsmanthshnggioup com

F-nuul addsess (o be used tor Tutws aneual report neulicztion)

For futher information concesmng dus matier, please call

Mike Town

S T I-088
at ( )

Naume of Person

Lnclosed 15 a cheek fon the fatlowing wmeunt

0 830 00 Filing Fee &
Certthicaie of Slatus

0O %2300 by Fee

MAILING ADDRESS:
Registration Sevtion
Mivision ol Cotpotations
.0y Boax 6327
Tidluhassee, FL 32314

Area Cade Davtiries Telephone Numbe

O SGO 00 Filing Tee,
Certificate af Stats &
Certilied Copy
Sidditomal apy s clichsed)

W 555.00 Mliog Fee &
Certified Copy
(additional com is eoclosady

STREETHTOURIER ANDRESS:
Regrstralion Seettun

Mhvision of Cotpurations

Chiton Buidimg

2oi1 Executive Cenler Curele
Tulluhussee, FILL 32301

From: Rajiv Srivasiava
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ARTICLES OF AMENDMENT
.IO
ARTICLES OF ORGANIZATION
§10

Code-626 LLC

(Name of the Limired Liability Company as it now appears ou sur recordy.)

1A Flonda

- . . o C oy R . 323,002 .
The Arucles of Qrganization for this Limaied Ligbility Company were tiled on (91232024 and assigned

[ 2480004 12149

Fiorida docament nunsber

This amendment is submitted o wmend the Tellowing

A, Waumending name, enter the new name of the limited lability company here:

Code 00 LL.C

The new nwne inust be dnunemshable and eonain e weords “Linued Liskilay Company,” the desienation *LLC™ or the abbuer iaon "L.L.CY

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRENS)

Enter new mailing addeess, if applicable: e ——em

(Muailing address MAY BE A POST OFFICE BOX) . _ -

B. If amending the registered agent and/or registerad office address on our records, enter the name of the new
registered agent and/or the new regiciered office address here:

Nuamg pl New Repistered Avent:

New Revislered Oflice Adidress:

Faiter [Floricder street adlelress

. Florida
Cine Lip Coxde

New Repistered Agent's Signatore. il changing Registered Apent;

L hereby aceept the appoiniment as registered agent and agree o act mthis capacine [ further agree 1o compiy with the
provisions of alf statutes relative to the proper and complete performance of my duiies, and 1 am familier widy and
wccept the ahlivarions of my position as regisicred agent as provided for in Chapter 603, 1N Or, if this document 1s
huing filed 1o merely reflect a change in the registered affice address, herehy confirn that the timiwed liabifiny
compgny has heen porified inowriting of this change.

I Chamging Registered Agent, Signature of New Repistered Agent

*age | of 3



Page. 40 of 52 2024-12-12 14.52:31 PST 13236068208 Frorm. Rajiv Srivastava

If amending Authovized Personis) authorized (o manage, enter the title, name, and address of cach person being wdded

or removed from our recorids:

MGR= Munager
AMBR = Authorized Member

Titke Namge Address Type of Actign
£ Add

O Reamave

O Change

D A lj d

1 Renove

O Change

0O Add

O Kemove

O Change

O Add

O Remone

0 Chanyge

0O Aadd

O Remne

0 Chanpe

0O Add

O Remuove

O Change

Page 2 0f 3
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. Wamending any other infarmation, enter change(sy heve: Cliach additioned shears, of necessary)

E. Lffective date. if other than the date of filing: (oprienal)
([Fan effeconve date is listed. she dare nvis be specitic and cannol he priar 10 date af ihing o more than Y dave after tiling ) Purswant 1o 503 G207 (3)05)
Notge: Hibe date inserted i this block dues nol imeet the upplicable staatury (ihng requirenients, this date will not be Listed as the
document’s effective date on the Department o Stale’s records

[f the record specifies & delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The S0th day after the record is {iled.

. [N PAFAE)
Dated

ISI Jason Tyler Dryer

Signanue of a member or authanzed representinve ot u member

Jason Tyler Dryer

Typed o prised awune of siges

Puage d of 3

Filing Fee: $23.00



