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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2011

BONNYE WESTPHAL
2541 BARRINGTON CIRCLE #2
TALLAHASSEE, FL 32308

SUBJECT: 3TECHZ, LLC
Ref. Number: LO6000110617

We have received your document for 3STECHZ, LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. T

Tammi Cline ™
Regulatory Specialist Il Letter Number: 311A00012038 7

www.sunbiz.org
NViviarnn of Carmnratinme - PO ROY 2297 MTallabhaccan Flarida 29914
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COVER LETTER

TO: Registration Section
Division of Corporations

ITECHZ, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tonye \l\jo_s“r(:)\r\m\

Name of Person

ATecnwz L

Fiem/Comfany

254 BARCLNGTON (¥ w2

Address

TOLLAHASSEE  FL. 3230%

City/State and Zip Code

oo @ DTECHZ . COM

T--mail addrcts: (10 be used for future nnnual report notilication}

For further information concerning this matter, please call:

—y
Do Woeskoha 1 &5D)_lo\eg -1374 o B
Nime of Person Y Arca Code & Daytime Telephone Number ; ; ;;
T ey
Enclosed is a check for the follgwing amount: m:
- } I
[]525.00 Filing Fee ~ $30.00 Filing Fee & $55.00 Filing Fee & []860.00 Filing Feei,‘:»g ix
Cenificate of Status Certified Copy Certificate of Sst WO
(additional copy is enclosed) Certified Copy =2 oo
(additional copyd¥ Ehelosa)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

STELHZ ,LLL

(Name of the Limited Liability Con{panv as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on )beém}a??(’ /‘/l 20l and assigned

Florida document number L (ﬂo ﬁU@ “ w (0)7

This amendment is submitted to amend the following;
/
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC" or the abbreviation
“L,L,C.“

Enter new principal offices address, if applicable: ) Y44 70 . A
(Principal office address MUST BE A STREET ADDRESS) TALLAHASS 55 , £FL 37230

Enter new mailing address, if applicable: IS4 :BQR@:;UGJTOU OIE’ # 2

(Mailing address MAY BE A POST OFFICE BOX) TARLLARASSEE F L 1’. ,g} IBY
)’_U J o.-‘l-;
xm i

o o
B. If amending the registered agent and/er registered office address on our records, enter the wanje ofthe néw
. . T°F
registered agent and/or the new registered office address here: Mes ay

- §
A e
Name of New Registered Agent: _—?)Dﬁf\\lt NQ $+D\"O-'\ = ;:- -
[ - )
New Registered Office Address: c?SLH ’-BQ@*@’UG 7OAD Cc(& "ﬁ:cl
Enter Florida street address
TALLAHASS EE Florida__ 5220
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. (/ﬁ/w } /
£ /OQM

If Changing chis@ed Agent, Si ature/of New Registered Agent
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* 0 ate s oA

r Managing Member being added or removed from our records:

Q0

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

[ Add

MGRM  Maee ¥ TPpou a2 TRiuuM L,
TALLAHASSEE , FL 32383 B4 Remove

[] Add

MGRM  Wituiasm H STINSON 3367 £. SHAMROCK DRIVE
U7 77

Remove

”p’F)uAHﬁssE.EI F£L 32309

[ Add

[J Remove

[ Add

[J Remove

Oadd

[[JRemove

[TJadd

DRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

¥
4

HY 17V

40 ANYLI¥2 39

6 HY %2 AVH 102

L g ERR EINS
EIES
%€ :

Dated Ma,ull o3 , oY/

g

Si gnatur@f a memBer or authofized representative of a member

oo udeE  WESTPHAL

JTyped or printed name of signee

Page 2 of 2
Filing Fee: $25.00

e afnending. the Managers or Managing Members on our records, enter the title, name, and address of each Manager
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