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: COVER LETTER '
TO: Registration Section ‘
Division of Corporations

A HITEC GROUP LLC '
SUBJECT:
Name of Lumnited Lishility Company "
|
The'enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter o the following: '
FABIAN BEHAGUE
| Namwe of PPerson .
HITEC GROUP L1.C
Firm Company !
|
' 7571 EAGLET CT. |
Adidress
FORT MYERS. FI. 33912
Citwstate and Zip Code
| INFO@UPSCALE-STUDRIO.COM !
-matil address: (o be used for future annual report not hication) i
For f‘unhcr information concerning this madter. pleuse call: |
F.-\Bll,-\f\' BEMAGUE " 786 ) 867.2929 |
Name of Person ) Area Code Daviime Telephone Number

oo . . .
Enclosed is a check for the following amount:

= 325.00 Filing Fee O $30.00 Filing Fee &

Certilicate of Status

O §33.00 Filing Fee &

Cernfied Copy Certificate of Status &
Certitied Copy J
Gaudditional copy is uncluxctl)‘

[ $60.00 Filing Fece, \
tadditional copy s enclosed .

Mailing Address:
| Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, FLL 32314

Street Address:

Registration Section |
Mivision ot Corporations

The Centre of Tallahassee I
2415 N. Monroe Street, Suite 810 |
Tallahassee, FL 32303 '



ARTICLES OF AMENDMENT

: TO

’ ARTICLES OF ORGANIZATION
. OF

I HITEC GROUP LLC

iName of the Limited Liability Company as M now appears on our records. |
| (A Flonda Limited Tiability Company}

- . . C e ; 18202
Ihe Articles of Organization tor this Linited Liabihty Company were filed on 772872020

and assigned
20000215031

Flofida document nuimber

This amendment 1s submitted w amend the following:

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

e 1 S . . . . R oy - B - R B . cre ..
e lih:\\' nane must be distinguixhable and contain the words “Limited Liabitiny Company.” the designation "L or the abbreviation 7

'Il..l,.L‘.“
Enter new principal offices address. if applicable:
(Principal office address MUST Bl ASTREET ADDRESS)
Enter new mailing address. if applicable: i
|
fMailing address MAY B A POST OFFICE BOX) :
l f-:s
Pt
st
1
. . . T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new'registered
agcn't and/or the new registered office address here: ‘ Z‘D
=
Name of New Registered Agent: s
j o
New Rewistered Office Address: -

Fater Florida street address ’

. Florida
Ciry Hip Code

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

I hereby accept the appointment as registered agem and agree to act in this capacity. [ further agree 1o comply with the
provisions of alf statwres relative to the proper and complete performance of my duties, and Tam familiar u':iih and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address, I hereby confivan that the linited liability
('nmp;an.\' has heen notified in writing of thiy change. |

| |

|

It Changing Kegistered Agent, Signature of New Registered Agent




If 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

I
Title Name Address Type of Action

.\IQR FABIAN BEIIAGUE 7571 EAGLET C1
= Add

FORT MYERS. FL. 23912 ,
O Remove

O Cihungc

AMBR CHARLOTTE BEHAGUE 7571 EAGLETCT.
\ (D Add

| FORT MYERS. FL 33912 .
CIRemove

1
= Clhange
pang

C] r\kld

O Remove

ac sztn gc

D r\(Jid

|
| DRemaove

| ] Ch|:mgc

1 Add

CIRemove

| OChange

] .»\d(:]

I
| il Rcr?m'c

l ClChange




0. IIf' amending any other information, enter change(s) here: (Auach additionul sheets. if necessary.) i

0244172021
F. E ﬁ'culw: date, if other than the date of filing: {optional)

(|f'an effective date is listed, the date must be specitic and cannot be pricr 1o date of filing or more than 90 days afler filing.) Pursuant o ()lb 0207 (3Kb)

?\ote. H the date inserted in this block does not meet the applicable statutory fling reguirements, this date will not be Ir\lui as the
document’s effective date on the Deparunent of State’s records,

If the record specifies a delaved effective date. but not an effective time, at 12:00 a.m. on the earlier of: {by - The 90th day after the
. - 1
recordhis filed.

| , FEBRUARY 13 — 2021
D:lllcd y .
| -
! S
Sign:!lllr{nf:l n}/mhcr or authorized sepresentative of a member

FARIAN BEHAGUE

| Tvped or printed ninme of signee ‘



