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ARTICLES OF AMENDMENT
TO F /L £
ARTICLES OF ORGANIZATION . '
OF G iy

CMIT Solutions Miami LLC ALy 4 /'} 1'01 e
iNname of the Limited Liability Company us it now_appears on our records.) BT _:"f;‘- PV
(X Flonda Limated Lrubility Company) T [j_!)l/f}‘ .
e,
10/29/2024

The Articles of Organization for this Limited Liability Company were fited on and assigned

£ 24000459386

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

AM MSP Miami LLC

The new name musi be distinguishable and contain the wonds ~Limited Lisbility Company.” the designation "LLCT or ihe abbrevimion *L1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicalie:

(Muailing address MAY BE A POST OFFICE BON)

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 Rewistered Office Address:

Fonper Florida street adedress

. Florida
Ciar Aipy Coele

New Registered Agent’s Sipnature, if changing Repistered Aguent:

{ hereby accept the appoiniment ax registeved agent and agree o act in this capacity. ! further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OQr. if this document is
being filed o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been noiified in writing of this change.

H Changing Repistered Agent, Sigoature 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 out records:

MGR = Muanager
AMBR = Augthorized Member

Title Nanwe Address Type ol Action

O Add

DiRemave

OChange

ORemove

M hange

add

ORemuove

i Change

LiAdd

HRemove

OChange

Cad

DORemove

TiChange
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D. If amending any other information. enter change(s) here: (iach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(11 an cfteetive date iz Lisied, the date most be specilic and cannot be prior 1o date of filing or more than 80 days afler filing.} Pussuant o 6050207 (34b)
Note: 11 the date inserted in this blogk does not meet the applicable statutary filing requirements, this date will not be Bsted as the

document’s effective date on the Department of State’s records.

i the record specifies a detayed eifective date, but not an effective time. at 12:01 aun. on the carher of: (b)  'The Yth day after the

record is filed.

11/04 2024
Dated ]
fomy v -4
17,/ '
| AN rr(/—"[,-'/\_,-(.._."f -
Stgndiure of @ membegOr authorized representative of a member
Robin Jones
Typed or printed name of signee

Filing Fee: 325.00



