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COVER LETTER

TO: Registration Section
Division of Corporations

Technupath
SUBJECT:

Name of Limited Liability Company

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

Please retwrn all correspondence concermng this matier to the following:

Sarab Epting

Name of Peraon

Technopath

FirnyCompany

760 NW 731h Torrce

Address

Margate. FL 33063

Cuv/siate and Zip Code

sarahepting@echnopath.io

E-mail address: (to be used for future annual report nosnication’

lFor further imfermation concerning this matter. please call:

Sarah Epung 919 ARsls2
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed 13 1 cheek for the tolfowing amount:
= 525.00 Filing Fec 1 S30.00 Filing Fee & 3 $55.00 Fiting Fee & O Sa0.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is covlosed) Certified Copy
dditional cupy i< enclosed)
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltlahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



Sarah Epting
760 NW 75" Terrace
Margate, FL 33063

To whom it may concern:

The attached document is a form to amend Technopath,LLC's articles of incorporation to include a
registered agent, which is not currently on our sunbiz information.

| can be reached at 919-395-1152 or at sarahepting@technopath.ic.

Sincerely,
v /{

Sarah Epting




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Co
OF S

TECHNOPATH.LLC Lo

tName of the Limited Liability Company as it now appears on our records.)
(A Florda Limated Liabtlity Company)

- , - TR . anuary (6. 2020 .
The Articles of Organization for this Limited Liability Company were filed on fanuary (6. and ussigned

L20000011252

Florida document number

This ammendment is subnitted to amend the toilowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L 1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSTOFFICE BOX)

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: Sarah Epting

New Registered Office Address: 760 73th Terrace

Foter Florida street address

Margate Florida 3063

Cinv Zip Coele

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

[ herveby accept the appointment ax registered agent and agree to ace in this capacity. | further agree to comply with the
provisions of all siarwees relative 1o the proper and complete performance of my dudies, and 1am familior with and
acceept the obligations of my position as registered agent as provided for in Chapter 605, F 8. Or, if this document iy
heing tiled to merely reflect a change in the regisiered office address. hereby confirm that the findted fichility
company has heen nottfied inwriting of this change.

If Changing Rl."f'_'istt'l‘l:d .-\gcnl.\.\‘igg:ulure of ;\'cMggi(lcrcd Aprent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name

Hee »\Sarc‘d\ Eptim

>

Address

TLD W 19en 1elfaw

I'vpe of Action

CAdd

CIRemove

Mavqate, FL S300%

O Change

O Add

ORemove

JChange

OAdd

ORemove

TiChange

OAdd

CIRemove

Change

TJAdd

T Remove

CiChange

CIAdd

CIRemove

JChange




D. [f amending any other information. enter change(s) here: tAdiach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1t an effective date s listed, the date must be specific and cannat be prior o date of filing or more than 90 davs atier Gling.) Pursuant to 603,0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory [1ling reguirements. this date will not be listed as the
document’s cffective date on the Department of Staie’s records,

I the record specihies a delayed effective date. but notan effective tme, at 12:00 a.m, on the cachier of {(b) - The 90th day afier the

record is filed,

Bated j (\/f (,}l_;’cd J S ] ‘Q)ﬁjo .
S e

“Stunature of & membel or :mll\c)r{'ir_U(/Ircprcsclltnli\'c of & member

C AP
Do\r.ﬂ,/x 1Ol LA

t Tvped or panted name of signee




