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COVER LETTER

TO: Registration Nection
Division of Corporations

Hay To Bay Technology Consulting Solutions, 1L1L.C
SUBJECT:

Name of Limited Liability Conpany

The enclosed Articles of Amendment and leets) are submiited for filing.

Please return all correspandence coneerning this matter o the following:

Michael Munos

ivane oi Person

Bay To Bay Technology Consulting Solutions, [L1LC

FirvCompany

4122 MADISON ST

Addiess

ELFERS. FL 33080

CitviState and Zip Code

michaclmunozmese@gnriil .com

E-mail address: (1o he used for Tutere annual report notification)
For further information conceraing this maiter, please call:

Michael Munos K13 AE7-HA32

al [ }
Name o1 Person Area Code

Daytime Telephone Number

Enciosed is a cheek Tor the Tollowing amount:

= S25.00 Filing Fee (0 830,00 Filing FFee & [J 835.00 Filing FFee & 0O $60.00 Filing [Fee.
Cerificaie of Status Certilied Copy Certiticote of Status &

taddimional copy s enclosed) Cerntitied Copy
(additonal copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FLL 32314

Registration Scction

Division of Corporations

The Cenire ot Taliahassee

2413 N Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO )

ARTICLES OF ORGANIZATION B jen o
OF seetdnic Ul
Ti
Bay Ta Bay Technology Consulting Solations | 11O I N Fl

(Name of the Limited Liability Company as it now appears an our records.)
(A Florida Limnted Liability Compansy

. . . L . 2-6-3020 .
The Articles of Organization for this Limited Liability Company were filed on =70 0 and assigned

1L.200000:4-11 79

Flortda document number

This amendment is submitied 10 amend the tollowing:

A. IMamending name, enter the new pame of the limited liability company here:

NI

The new name must be distingushable and contitin the sords “Limited Labiliey Compuny,” the designanon “L1LC™ or the abbreviation =117

Enter new principal offices address, if applicable: NiA

{Principal office address MUST BE A STREET ADDRESS)

Fnier new mailing address, il applicable: NIA

(Muailing adidress MAY BE A POST OFFICE 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 Apent: NA

New Registered Oftice Address:

Exter Florufu strovt aedddress

. Florida
i Lip Code

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

Fherehy accept the appointment as registercd agent and agree wo act in this capacit, [ further agree to comply with the
provisions of all statwres retarive 1o the proper and complete performance of niv duties, and Tam fimiliar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this doctment is
heing filed to merehe reflect a change in the regisiered office address, Thereby confirm that the limited liabiline
compamy hus been notificd in writing of this change.

1f Changing Registered Agent, Sigaature of New Registered Azent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR & ‘(\'\6(’" it Maree Munos, 9802 Riverchase D Trinity. FILL 34635
C RN

CiRemove

DOChange

Oadd

ClRemove

CiChange

Ziadd

O Remoeve

OChange

dadd

ORemove

D hange

TAadd

CiRemove

D Change

CJAdd

O Remove

OChange




D. M amending any other information, enter change(s) here: Cliach udditional sheets. if mecessary. s

1-6-2022
E. Effective date, if other than the date of filing: , (optionai)

{0 an effective date is isted. the Jate must be specitic and cannot be prior to date of Tiling er more than 90 davs aficr filing. ) Pursuant o 6030207 (3xb)
Note: 7 the dule insurted in this block does rol meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specitics u detayed effective date, bul not un erfective tme, at 12:0F am. on the cardier o (b)  The Y0th day atier the
recurd is (ked.

Lanuary 6 2022

o Uhad HaageX

Signittuie of a member or aethorized representative ol a member

Michael Munoy

Typued or printed name of signee



