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COVER LETTER

TO: Registration Section
Division of Corporations

S.B.Tech Enterprises. LILC
SURIECT:

Name of Linnted Liabiliny Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please ceturn all cu:’ru:.’poudcn(,‘c C\)ll(.‘t.‘l'ﬂiﬂg_ this mater to the lh]lm\'ing:

Grant Gregory. CPA

Nine of Person

GRA CPA

Firm:Campany

35 W Pine Street, Sie 220

Addsess

Orlando, FI, 32801

Cinv/Staie and Zip Code

goregory@gracpatirm.eom

E-mail address: tu be used tor fetnre anoual repart noufication)

For further information concerning this matter, please call:

Granl Gregorv, CPA 877 4353055 43
at { )
Name of Person Area Cade Davitime Telephone Number

Enelosed is a cheek for the Tollowing amouns:

B S25400 Filing Fee 0 $30.00 Filing Fee & 0O $33.00 Filing Fee & 0 $60.00 Filing Fue.
Centficate of Status Certitied Copy Certiticate of Status &
tadditional capy is enctosed) Certitied (‘np}'

tadditional copy is enwlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Registration Section

Division of Corpuorations Division of Corporaiivns

.0y Box 6327 Clitton Building

Tallahassee. FLL 32514 206t Exccutive Center Cirele

Talluhassce. 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Tech Enterprises, LEC

{Name of the Limited Linbitity Company as it now_appears on our records. )
1A Flonda Lmied Liabihity Company)

. . - . . . - . .y N - 5 ARTA
The Articles of Organization tor tus Limied Liabnliy Company were fited on U8/25/2016
L160D0DT39G | R

and assigned

Florida document nunmiber

This amendment is submitted o amend the following: " MHae N (5 /(\remo vE Tl .

= P
) . L Lo T ma T
A, M amending name, enter the new aame of the limited liability company here: RO 2 ~ -

The new nanne must be distinguizhable and contain the words ~Limited Liability Company.” the designation “LLC” or the .g)m'iutitm."l..l..(f."

-
¢ [

Enter new principal offices address. if applicable:
I I

=)
=
[ | sy . |
] "
{Principal office address MUST BE ASTREET ADDRESS) e :""‘"‘
i < g
Bt o £R
- 2
SSARIRT .
Fanter new mailing address, if applicahle: i r_n
o

fMailing address MAY BE A POST OFFICE BOX) o

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 Office Address:

Foarer Florida siveci addreas

. Florida
iy Zipy Cader

New Registered Avent’s Sigmature, if changing Registered Agent:

[ herehy aceept the appainiment as registered agent and agree to act in this cupacite. T further agree (o comply with the
provisions of all stues relative 1o the proper and compleie performance of my duties, and [ am familiar with and
aecept the obligations of my position as registerved agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed 1o merely reflect a change in the registered office address, 1 hereby congivm thar the fimited fiability
company has been notificd inswriting of this change.

If Changing Registered Agent, Signatnre of New Registered Agent
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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 our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER fill".;%'m‘_\' Investmenis Holdings. 35 W Pine St Ste 220
o O Add

Oiando, FL 32801

B Remove 7

0 Change

Grant Gregory 35 W Pine S1 Swe 220

AMBR
B Adl

Orlundo, F1. 32801

O Remove

O Change

-
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) 0 Add
T

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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« D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessar)

VHY 1TVl
IS
08

fos

G374

S Hd 0123

85

{optional)

F. Fffective date. il other than the date of filing:
11fan etfective date s listed, the date must be specilic and camnot be prior 1o daie of filing or inore than 90 diyvs aner filing.) Pursuant t 6050207 {3)(b)
Note: I the date inserted in this black does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s secords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

December 3th 2018

Dated

Signature of a nefmber or authonzed reprexentative of a memboer

Grunit Gregory

Typed or printed nime of signee

Page 3 0f 3

Filing Fee: $25.00



