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COVER LETTER

TO: Reuistration Section ' .
Division of Corporations .
ONE FORCE TECHNOLOGY. LLC
SURIECT:

Nwme of imtted Labiiny Compan

The cnclosed Articies o Amendment and feetsh are submitied Tor Tiing,

Please retarn all correspondence concenung tus nuter wethe tollowing

KENNY CORMIER ALENIS

Namwe ol Parson

ONE FORCE TECHROLOGY L

b Conspany

620 DEL PILAR DR

Addies

GROVELAND.FL 34736

Cny Stabe andd Zip Cwde

i@bflcaﬁo PYNEr @ qnele C (Com

T-matl addiess, (10 e tead fon (3 e amn i vepont nontieaton

For further infurmation concerning this matter. please call:

ANGLEL EUIS PEREZ VALLL:

207
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Nine ol Petsen Area Cude Dastime Felephone Numbaer — [ e

. k. [ 4
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Enclosed is a check for the following anount: e 'j
. N hn o}

e e ey e ey — . L x 7

= 52500 Filing Fee L S3.00 Filing Fee & — S3500 Filing Fee & 2. S60.00 Filing Féen -

= . T L. . - - .
Lertifieaie of Skilus Centined Copy Cuonilivaie of S & e
vaddimanal cops s oicbeseds (Certidivd (‘t\P)' T 2 N
vadditnmad copy e ledaly -

Mailing Address:

—— e —

street Address:
Registration Section Registraiion section
Division of Corporations Diviaton of Corporaiions
PO Box 6327 The Centee of Talliahassee
Tallahussee, FL 32314

2413 NoNonroe Street. Swite R10
Tallabassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE FORCE TECHNOLOGY LLC

(Name of the Ligiited Liahility Compzins s G now sippears on s records, )
(A Floruda Danmted Totudin Compuanan

. . L e . TN )
The Articies of Organization tor this Limited Liability Company were tiled on and nssigned

L21000N02 3997

Florida docwment number

This amendment ix submttied to amend the tollowing:

A, If amending name, enter the new name of the fimited liabitity company here:

The new mnne must be diatimpuishable and comtain the words “Linuted Laabiln Compans, " the desienation “LLCT o (he abbavvianon =14 O

Y HIRUIE
Enter new principal oftfices addeess, if applicable: 620 DEL PILAR DR

tPrincipal office address MUST BE ASTREET ADDRI-SS)

GROVELANIYFE 34730

A : S AR
Eater new mailing address. iCapplicable: 020 DEL PILAR DR

(Muailing address MAY BE - POST QFFICE BON)

GROMNELAND P, 32730

B. It 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 ot New Reaistered Agent:

New Rewistered Ortice Address:

Larer Florigda sivces addee s

. L Horida .
Cin rm b ode N

'Rl

New Revistered Avent’s Signature, if changing Revistered Avent:

[ hercby aceept the appoiniment us registered agent and ageec o aet in this capacine 1 ruether agree to complvwith the
,')rn\'[.\iuu_\' q,f'u[[ statnies relative o the proper andd l'u.'n]')f;'h‘ perforiance of my duites, wired Fam finilicor swith aned
aceept the abligaiions of my positiont as regisiered agent s provided oo Chaprer 603 1S O i dis docunien Is
heing jiled 1o merely refiect a change in the regisiered olfice address, Dherelne contiem that the lindted liahilit:

comtpenny has heen notitled i writing of 1his change,

H Changing Kegisvtered Avent Sivouture of New Registered Ageal




If amending Authorized Peeson{s) authorized o manage, enter the tide, name., and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMEBR RENNY CORMIER ALEXNIS

Address

620 DEL PILAR DR

Type af Action

- A

GROVELAND FLL 34750

Remene

TiChange

. ~Auld
“Renmune
__ _ — Chunge

TIA
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—Change

_ZAdd

T Remn
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_Remove

“iChange
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o
_Reminy

ohange




D. If amending any other information, enter chingeis) heres cltiaedn elddithoned shects, iCmeccssany)
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E. Effective date, if other than the date of lling: (aptional)
(IFun clTective dme is histed, the date maust be specitic and cannot be poar e date ol i or more than @ dine aties Slng 1 usuant 1o 0050207 (3ab)
Note: [1the date inseried in this bhock does notiect the applivable stratory iling sequirements, this date will not be haed as the
document™s efieetive date on the Depanment ot St revord -

It the record specitios o debaved effective date, but not an eftective time, at 1200 . on the carlier ot oy The roth day atier the
record is fled.

JINE IST 2020
Died

Sienuture of amenther Sranoonzed iepresentative of o member

ANGEL LIS PEREZ VALLLE ANGEL L. PEREZ \M LLE

Fyped or pomted name o signee

Filing Fee: $25.00



