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Division of Corporations

June 7, 2017

JUAN S MONTENEGRO MINERA
2893 EXECUTIVE PARK DRIVE STE 201
WESTON, FL 33331

SUBJECT: TEC4BIZ LATAM LLC
Ref, Number: L17000070813

We have received your document for TEC4BIZ LATAM LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document is being returned as requested.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 517A00011490

www.sunbiz.org
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COVER LETTER
T(x: ' ‘Registlra'lion Section h
Division of Cerperations

TECHBIZ LATAM LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this maiter to the following.

JUAN 5. MONTENEGRO MINERA

Name ot Person

TECABIZ LATAM LLC

Firm:Company

2893 EXECUTIVE PARK DRIVE - 5TE 201

Address

WESTON, FL, 33331

Ciry'State and Zip Code

jschneider@jtsconsultingsves.com

E-mal address: (1o be used for future annual tepon notitication)

For turther information concerning this matier, please call:

JORGE SCHNEIDER 786 533-6061
at{ )

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the fullowing amount:

O 352500 Filing Fue B S30.00 Fiiing Fee & O g25.00 Filing Feo &
Certificate of Stutus Certified Copy
tadditional copy 1~ enclkosed) Certified Capy
tadditional copy is erelinaed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
1.0, Bax 6327 Clifton Buitding
Tallahassee. FLL 32314 2661 Exceuative Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TECABIZ LATAM LLC
{Name of the Limited Liability Company as it new appears on our records.)
A Flonda Lnmted Tiab:liny Company)

29/7 1
037292017 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L17000070813

Fienida document number

This amendment is submitied to amend the following:

A. I amending name, enter the new namge ol the limited liability company here:

QITRONICS GROUP LLC
“LLCT

The new name must be distnguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation

Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

5o
I -J4
Enter new mailing address. if applicable: f;'\' —
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(Mailing wddress MAY BE A POST QFFICE B(Y) I - B
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B. If amending the registered agent and/or registered office address on our records, enter ttmc.nanwvf
= S

70

-

registered agent and/or the new registered office address here:

e

Name of New Registered Awvent;

New Repistered Office Address:
Enter Flovida street address

Ciy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of myv duties, and I am familior with and
accept the obligations of my position us registered agent as provided jor in Chapeer 603, F.5. Or, if this document is
heing filed 1o merely refiect a change in the registered office adidress. I herehy confinm that the {imited Habiline

company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

NIGR = " Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
0O Remove

O Change

0 Add

[ Remove

O Change

0 Add

-

I»

-5

—

5. S0 Remove
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O Remove

O Change

0 Add

O Remove

03 Change

Page 2 of 3



D. If amending any other information, entey change(s) here: (drtach udditionel sheets, i necessary)
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(optional)

E. Effective date, if other than the date of filing:
(If an etfectve date is histed, the date must be specific and cannot be prior to date of Hling or more than 90 days afier filing,) Pursuant o 605.0207 {3)(b)
Nole: If the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the

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

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.

Dated 6/7/ /; . 2D;7.

Signaiure of a member or authorized representanve of a member

JUAN S, MONTENEGRO MINERA

Typed or primted nanc of signee

Page 3 of 3

Filing Fee: $25.00



