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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134365206

IT Developer LLC

(~ame of the Limited Liahility Company as it now appears on our records.)

(12 3
(A Tlonda Limited Liability Company} s =
— L L]
R £
- )
: e R R RIS 10/09/24 A )
The Anticles of Organization for this Limited Liabiliy Company were filed on — {_ fod assigned
oLl g,
- — U
Florida document number 124000434382 LW oo
sl -
I'his amendment is submitied to amend the following: AT X J
Mo w
A. If amending name, enter the new name of the limited liability company here: T} ; -
= o
i
The new nime must de distinguishadle and contein the words ~Limited Lizbitny Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida

Ciy Zip Cenler
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o complv with the
provisions of all statides refative to the proper and complete performance of mov draivs, and am famifice with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Qv if this doctonent is

being filed to merely reflect a change in the registered office address. | herehy confirm that the limited linbility
company has been nodfied in writing of this change.

H Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from sur records:

MGR = Manager
ANIBR = Authorized Member

Title Name Address Type ol Action
AMBR HALPERN, RICHARD 7901 4TH ST N STE 300 Al
O Add

ST. PETERSBURG, FL 33702 y
FKRemove

LiChange

AMAR Milagros Torres 7901 4TH ST N STE 30Q
o Add

ST. PETERSBURG, FL 33702
O Remove

O3 Change

Ciadd

ORemove

MChange

Madd

{IRemove

D Change

Cadd

L Remove

OChange

I Add

CJRemove

O¢hange
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D. If amending any other information. enter change(s) here: (dugceh adiditional sheers, if necessary.)

E. Fifective date, if other than the date of filing: (optional)
(I an effective date i< disted, the date nust be specific and cannot be prior o date of tiling or moee than 90 days afler {iling.) Pursuant to 6080207 (3)(h)

Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effcetive date on the Departmeni of State’s records,

If the record specifies a delaved effective date, bt not ap effeciive nme, wt 12:01 a.m. on the carhicr of: (by  "The Hih day afier the

record is filed.

08 2024

o~
/ VIJ// 55/,"}:‘

Dated

Vi T

Signature of a member or authonzed representative of @ member

}

Sty

Nat Smith

I'vped or prinded nme of signee

Filing Fee: $25.00



