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COVER LETTER
TO: Registration Section

Division of Corporations

HITEC GROUP LLC
SUBJECT: i

[y

Name ot Limited Liability Company

The enclosed Anicles of Amwendment and fee{st are submitted for [iling

Please return all correspondence concerning this matter 1o the following:
CHARLOTTE BEHAGUE

Name of Person

HITEC GROUP LLC

FirmifComipany

T571 EAGLET CT.

Address

FORT MYLRS, FILL 3342

CanvsState and Zip Code
INFO@MITECGROUPLLC.COM

b-mail addres<: (o be ased for future annual report notification)
For further information concerning this matter. please call

CHARLOTTE BEHAGULE

239 20769760
at { )
Name of Person

Arca Code

Daviime Telephane Number
Enrclosed s a cheek tor the foltowing amount:
m 2500 Filing Few LIS3000 Filing Fee & PSR Fiting Fea &

Certificaie of Status Certified Copy

Oi SE0.00 Filing Fee.
Cenificate of Staus &
taddiuonal copy is saclosed Certified Copy
Caddiional copy 15 enclosed)
Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Street Address;
Registration Section
Division of Corporations
323t4

The Centre of Tallahassee

Tallahassee, FL

2413 N, Monroe Street, Saite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HITEC GROUP LLC

{Name of the Limited Liability Company as it now appears oi our records, )
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
0o p) 21503
Florida document numbgr 20000213031

FULY 22,2020

and assigned
Thix amendment is submitied to amend the following:

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

Enter new principal offices address. if applicable:

~ 5

The new mame must he distinguizshable and contin he words “Lamiied Liability Company” the designation LG

“urthe abbidviation “L.1..C
oy

(Principal office address MUST BE ASTREET ADDRESS)

"

§

[

=

=

Enter new mailing address, if applicable: - 23
{(Muailing address 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
agent and/or the new registered office address here:

ame of New Registered Agent:

new registere
New Regisiered Office Address:

Enter Florida sereet adddress

Ciry

. Florida
New Repgistered Apent’s Signature, it changing Registered Agent:

Zip Code
[ herehy accep the appointment as registered agent and agree 1o act in this capacine { further agree to comply with the
provisions of all stanetes relative to the proper and complete pecformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F 5. Or. if this documeni is
being fited 1o merely reflect a change in the regisiered office address, hereby: confirm that the fimited labilite
company has heen notified in writing of this change.

If Changing Registered Agent, Signatere of New Registered Apent




- If aménding Authorized Person(s) authorized to manage,
or removed from our records:

enter the title, name

and address of cach person being ad
MGR = Manager

AMBR = Authorized Member
Title

Name

Address
AMBR Herbert Ruderman

['vpe of Action

RO0ON, Tarami Tral Unic 406 Sarasota. F1L34236

= Add

ORemove

O Change

O add

ORemove

=2 LChange

3
u

i

Y
i

Ol Add

ORemove

h Hd - A

~CChange

CJadd

ORemove

OChange

OAdd

ORemove

CJChange

Cadd

Remove

OChange



D. H amending any other information, enter change(s) here: (Anach additional sheets. if necessar)

A
pat |t
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- X

14

N
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E. Effective date, il other than the date of filing:

{optional)
(If an etfective daie 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b’
Note: Hthe date inserted in this block dees net meet the applicable stututery filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.

If the record specifies a detaved clfective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The Q0th day after the
October 21 2020
Dated

ntalive of'a member
Charlotte Behague

Tyvped or printed name of sigiee



