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COVERLETTER

T, Registration Section
Division of Carporations

CODEREIGN TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and fee(s) are subimitted tor filing.
Please tetarn all correspondence concerning this matter to the following:

ALEXANDER KOVAL

Nume of Person

CODEREIGN TECHNOLOGIES, LLC

Firm:Company

2598 E. SUNRISE BLVD, SUITE 210A

Address

FORT LAUDERDALE, FL 33304

Cityestate und Zip Code

ATOPOLKAG@CODEREIGN.NET

E-mmd addieas: (o be used tor futare annual report notiticationy

For further information concerning this mater, please call:

ALEXANDER KOVAL 561
att )

Name of PPetson Arca Code

Enclosed is a chieck for the fullowing amount:

W S23.00 Filing Feo 0O 530,00 Filing Fee &

Certificate of Status Certitied Copy

Davtime Telephone Number

O $53.00 Filing Fee & O S60.00 Filing e,
Certifivate of Staius &

Certitied Copy

fudditional copy is enelossdd

MATLING ADDRESS:
Registraiion Section
Invision of Corporations
.0} Bos 6327

Tallahassee, FIL 32314

Lacddhtonal copy is enclosal)

NTREFET/COURIER ADDRESS:
Regmstration Section

Division of Corporations

Chifion Building

2661 Execunnve Center Chirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CODEREIGN TECHNOLOGIES. LLC

tName af the Limited ©iability Company as it now appears on our records, )
(A Flanda Lionvited Liabdiny Company

The Articles of Organization for this Limited Liabitity Company were filed on 09/25/2009
Moyt e S .. LO90000927086
Florida docuwiment number

and assigned

This amendinent i submitted to amend the following:

A, I amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation ~“LELCT or the abbreviation =11

Futer new principal offices address, if applicable:

-
. v
tPvincipal office address MUST BE A STREET ADDRESS) ’T, j" e -“'.:'\.‘
- = .
- — K
. ".‘,.. .‘...,J '-.-"
Enter new mailing address, if applicable: = "1
{Muailing address MY BE A POST QOFFICE BOX) Y 'f)
- ;': ) _;f
et N O

_',,.sl‘l
B. If amending the registered agent and/or vegistered office address on our records, enter the name of the pew
recistered avent and/or the new registered office address here:

Name ol New Rewaistered Asent:

New Registered Oice Address:

Fonger Florida srees adidress

. Florida

Line Zip Code
New Hegistered Agent’s Sipnature., if changing Registered Agent:

I hereby accept the appoinmient as regisicred agent and agree to aet in dis capaciiv, § ferther agree (o comply witl the
provisions of all stataes refaive 1o the proper and complete performance of my duties, and Tam tamiliorwith and
aceept the oblisations of my position as registered agent as provided for in Chapter 605 F SO if this document i

heing filed o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliny
cempant has heen norified inwriting of this change.

[T Changing Registered Agent, Signature of New Registeral Agent
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If wmending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuie Address Type of Action
ANNA ANDERSEN (AKA EISELE) 20079 RANDOLPH PL
AMBR DENVER. CO 802489
O Add

= Remove

00 Change

0 Add

O Remove

O Change

O Add

8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remnve

O Chunge
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D. If amending any other information, enter change(s) heve: cdnach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(T an etfective date is listed, the dite st be apecitic and cannot be prior w date of tiling or mote than 90 days atien filingy Pursuant 0 6030207 (31b)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
document’ s offective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

08101 2016
Daied .

L/

-+

—_— .
Signatuee of @ member oy authorized representaive ol member
.- i

,«’ff’;"li'%(?./ 1l Cr /./(;’L/a (,

Typed or printed name of signee
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Filing Fee: $25.G0



