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COVER LETTER

TO: Registration Section
Division of Corporations

COLUNMBA TECHNOLOGY LLC
SUBJECT:

Name of Limited Lisbility Compainy

The enclosed Articles of Amendiment and feeisd are subnuitted tor tiling.

Please return all correspondence concerning this matter to the following:

LUIS AGUINAGA

Nume of Persan

COLUMBA TECHNOLOGY LLC

Firm Company

NIZF W FLAGLER ST SUTTE 167

Addreas

MEAMI FL 33144

City/Siate and Zip Code

E-ma address: 110 be used for future annual repont nolification)
For turther information concermng this matter. please call:

LUTS AGUINAGA " 305 ] 5‘. 4 - C”_(J 8q

Name ol Person Arca Code Daytime Telephone Number

ed 13 a check for the following amount:

$25.00 Filing Fee LI S30.00 Filing Fee & LJ 835,00 Filing Fee & O} 3A0.00 Filing Fee,
Certificate of Stams Certified Copy Certificate of Staws &
cadditivnal copry is enciosed? Cuernfied Copy
Cadditional copy e enelosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street, Sutte $10

Taltahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COLUMBA TECHNOLOGYS LLLC

iNanie of the 1imited Liability yany as it now gppears oo our recerds)
tA Flenda Linuted Liabilny Company)

FEBRUARY 9, 202! and assigned

The Articles of Organivation for this Limited Liability Company were filed on

- ) $0083
Florida document number 121000050983

This amendment is submitied 1o amend the Tollowing:

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

COLUMBA TECHNOLOGY LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation VL1 or the abbreviation “L.1.C7

Enter new principal offices address, if applicable: RISE W FLAGLER ST SUITE 167

(Principal office address MUST BE A STREET ADDRESS)

MIANICFL 32144

V FLAGLER ST sUITE 167

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX) MEANLFL 331

B. If amending the registered agent and/or registered office address on our records, enter the pame of thc new registered
ayent and/or the new registered oftice address here: .

. - . - H N I4 T
Name of New Rewistered Agent; LUIS AGLINAGA

New Registered Office Address: 8353 W FLAGLER ST SUITE 167

Farer Floridu stree! address

I\”‘\l\“ Flf)rida ;:I'L‘l =

Ciny Zip Coc\&:;

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply swith the
provisions of all stantes relative to the proper und complete perfurmance of my duties, and L am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
being tiled to merely reflect a change in the registered office address, 1 hereby confirm thar the fimited liabiliny

compaiy hax been notified in writing of this change. W—\

It Chimging 'Regl:tered‘ fgent; Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR LUIS AGUINAGA RIZ3 W FLAGLER 5T SUITE 167
LA

MIAME FL 33144
ORemuye

Z Change

—Add

O Remove

ZChange

“Add

ORemove

ZChange

ZAdd

CRemove

_Change

T Add

ORemove

— Change

T Add

CRemove

— Change




B, ITamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

) _ JUNE 4. 202}
F. Effective date, if other than the date of filing: {optional)
(I an effective date is lixted, the date soust be spectlic and cannot be priot t date of filing or more than 90 days afler filing, ) Pursuant io 30207 (3irb)y
Note: It'the date inserted in this block does not meei the applicable statory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

If the record specifies a defaved effective dute. but not an effective ime, at 12:01 a.m. on the carlier oft (b) - The Yl day after the
record is filed.

JUNL MQ‘P\l\ 2021
Dated .

agi=)

igrature of a member or authorized represemative ot member

LEIS AGUINAGA

Iy ped or printed name of signec

Filing Fee: $25.00



