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COVER LETTER
TO: Registration Section

Division of Corporations

TYK TECHNOQLOGY LLC
SUBJECT:

Name of Linited Lizbility Company

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

Please return all comrespondence concerning this matter 10 the following:
TAIMOUR ALKURDI

Name of Person

TYK TECHNOLOGY LLC

Firm Company

230 NW 6TTH ST APT 220

75
Jud i
Address Py
vP ji
' 115
BOCA RATON FL 334587 ™.
Cits/State and Zip Code M~
- ‘;‘,,'_. ~
TIMALKURDNE@HOTMATL.COM r
L-mal wddress: (1o be used for future annual report natification)
For further information concerning this matter, please cali:
TAIMOUR ALKURDI 954 7788488
at )
Name of Person Arci Code Daytune Felephone Numbes
Enclosed 1s a check tor the following amount:
= 525,00 Filing Fee 3 530,00 Filing Fee & O $55.00 Filing Fee &
Certificate of St

Certified Copy

taddationa) copy Is encloseds

1 $60.00 Filing Fee,

Cerulicate of Statas &

Cenitied Copy

Mailing Address:

Repistration Section

Street Address:
Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 ‘

th (,,LI]IIL Ot ldlldhd.\ﬁﬁk
I dllanissee, [ o A

(additional copy is enclosed)

2415 N. Monroe Streeet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TYK TECHNOLOGY LLC

(Name of the Limited Linbility Copany 4 it Row appears on our records.)
{A Flonda Lonited Liability Company)

- - - . - . . . . .- - NFIY27

The Articles of Organization for this Linuted Liability Company were filed on 0172772023
: 23000051832

Flotida document number 230000318

and assigned
Ihis amendment is submitted o amend the tollowing:

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

The new name must be distinguishabte and contain the words “Limited Liability Company,”™ the deaignation “LLCT

or the abbreviation LU
Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRENS)

— 2
(P4 =
=0 55
e Y el
— Vi
s S e
Zr v g
Enter new mailing address, if applicable: weo e ¢
ory w2
(Mailing address MAY BE A POST OFFICE BOX) N8 ¢ -
T = !
- | -
IR o
BT
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 Repistered Agent:

New Reeistered Ottice Address;

Futer Florida sieeet address

. Flarida
Cine
New Repistered Apent’s Signature, it chaneing Registered Agent:

Zf]‘ Cloxeder

I hereby accept the appointment as registered agenit and agree (o act in this capacin. I further agree to complyv wirh the
provisions of all starntey relative o the proper aind complewe pecformance of my duiies, and Tam familior svich and
aceept the obligations of my position as regisicred agent as provided for in Chapier G035 F.S. Or, if this dociment is
being filed to merelv reflect a change in the regisiered office address. 1 hereby confirm that the limited licbilite
compuny s been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR TAIMOUR ALKURDI 230 NW OTTH ST APT 220 BOCA RATON FL 313487
jr\(ld
ORemove

m Change

—Add
URemueve
—Change
_Add
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L Change
: r\dll

CIRemove

_FChange

—Add

ORemove

ZiChange
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessary.)
PLEASE CHANGE MY TITELE FROM P TO MGR
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E. Effective date, if other than the date of filing:

(optional)
document’s cllective date on the Deparunent of State’s reeords.

(If an effective date is listed. the date must be speeitic and cannot be prive w date of fiking or more than 90 das s after filing.) Pursuant 1o 6105.0207 (33(b)
Note: ifthe dawe inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

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.

02/04
Dated

2023

T

Signature ol rmenber or authorized representative of 4 member

TAIMOUR ALKURDI

Typed or printed name of signee
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