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1201612024 13:08 35 P51 . To: 18506176383 Pape 24 Fax: 9133365208
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXXITE BUSINESS CONSUTING LLC

(Samwe of the Limited Liabilits {ompany as 1t now appesry on our records.)
A Florda Tonied Taoity Tompany)

e . - . . . . - . - 2D .
Fhe Articles of Organization tor this Limited Liabihiy Company were filed on 1e:0212 and assigned

L24000502030

Florida document nimmbar

s amendment is subnutied 10 amend the followimg:

AL Ifameading name. enter the new name of the limited liability company here:

AXXITE Business Consulling LLC

The new mame must be distinguishable and contam the wards ~Lomited Liabilite Cranpany,” the tesignauon “LLCT o the abbrevioion “LLCT
-2

]
Enter new principal offices address, if applicable: o '
(Principal office address MUST BE A STREET ADDRESS) S
J
Enter new mailing address. if applicabe: =)
M|

{(Mailing address MAY BE A POST QFFICE 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 Revistered Ofce Addiess:

Euier Flovida sieeet dded tess

CFlarida
Cie A Cende

New Hegistered Asent’s Signuture, it changing Kegistered Avent:

{ herehy accep the appointmeii ax registered aypent and ageee (o aet in s capeeioe, 1 fuether agree o comply with ie
prrevisions of efl siatuies relative to e propec and complete perfornanee of nee dutics, and Tan fumifior wih and
accepl the obligations of iy position as regisicied ageni ay provided Jor in Chaprer 605, 2.8 Or ([ this docunent (s
heing filed to merely reflect a change in the registered office uddress, Dheretv confivm that the limed fiabiline
compeany hax been nofitied {nowriting of ihis chanige.

I Chapging Registered Agent, Signature ol New Repistered Apei
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I amending Authorized Person(s) authorized to manupe, enter the title, name, and address of each person being added
ar removed from our recyrds:

MGR = Muanager
AMBR = Authorized Member

Title N Address Iyvpe ol Action

Cdd

C Remove

Z1Changy

D add

CiRemone

O Change

CIRemuone

i Chunge

Chackd

ORemuove

CIChange

Zjadd

_IRemuove

C1Change

ClAadd

CIRemove

¢ hange
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0. If amending any other information, enter change(s) herer ftoach addisional sheets, if necessary,y

E. tffective date. if other than the date of filing: (optional)
U an effective date 1< hated, the dale mast be specertic and cannot be prier (o dide of hag or more tan 20 days after Shing) Pursuant so 6030207 (3h)

Note: 19the dite inserted in this block does not meet the applicabic stautory g requireiments, this date will not be leted as the
document’s eficenve date on the Departivent o State’s reconds,

11 the tecord spectiies o defmved etivetve date, but notan etfective timesat T2:0 0 ame anthe carlier of: (b) - Lhe YOth day whier the
record i tiled.

Pated December 16 . 2024

Cm e S el
St NS S

[ S
Sizature of @ swember or suthozed Tépdesentangve of o member

Nal Smith

Dypesd of prinfed nane of signee

Filing Fee: $25.00



