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C JVER LETTER

T Registration Section
Division of € arporations

TECHNO SIDE. LLC
SUBJECT:

Name of Limite  Liability Company

The enctosed Articles of Amendment and feels) are submitted for filing.

Please rewrn all correspondence concerning this matter to -he following:

MATEO GUTIERREZ NIETD

mame of Person

TECHNO SIDE, LL.C

Firm/Company

20200 W DIXIE HWAY SUTE 606

Address

AVENTURA. FLORIDAL 33180

Citv/State and Zip Code

fabzonzatezighotmail.com

E-mail address: {to e used for future annual report notification)

For turther informatio concerning this mater. please call

Matco Gunierrez Nick 305 F33- 1048
_ oAl )
Nam of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= S$25.00 Filing Fee i §30.00 Filing Fee & 1 S33.00 Filing Fee & 0O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swutus &
{additional copy 15 enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registratio : Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 627 The Centre of Tallahassce
Tallabassec FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNO SIDE LLC
{Nam¢ of (he Limited Liab:lity Company as il now appears on our records.)
ta Flor Ia Linited Liabihity Company)

3/08/202 .
12/06/2021 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

L17000153353

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the wards "L mited Liabilny Company.”™ the designation “LLC™ or the abbreviation “[L1L.C

Enter new principa! offices address, if applicabie:
{Principul office advress MUST BE A STREET ADIRESS)
4
'.'__ : ~
RS S
Enter new mailing address, if applicable: = =
— =
(Mailing address MAY BE A POST OFFICE BOX) S o -'7
- I. E;'- !h;-‘-
() [
;”-'.‘;_—: ! § m
ng}}fé of tiE newiresistered
i '_-::J' Cd
Ny

B. If amending the registered agent and/or registered office address on our records. enter the

vent and/or the new registered office address here:

agent and/or
LU JASMINE COBA MORALES

Name of New Regisiered Avent:
. . 207 L S} ! T
New Regisiered Office Address: 20200 W DIXTE HWAY SUITE 606
Enrer Florida streci address
.‘\\'IN’I‘UR.’\ Flﬂrida 33“‘:“
Cine Zip Code

New Registered Agent’s Signature, it changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to aci in this capacite, [ further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my duties. and { am fomilior with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is

heing filed to merely reflect a change in the vegistcred office address, | hereby confirm that the timited liabilin:
company has been otified owriting of this chang.:.
\gfm@ e

If Changing Registered Agent, Sig:n\au}ru of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed {rom our records:

MGR = DMunager
AMBR = Authorized Member

Tidl

<

Name Address Tyvpe of Action

MGOR MATEO GUTIERREZ NIETO 20200 W DIXNIE HWAY SUITE 606
O Add

AVENTURA, FLORIDA. 33180
W Roemove

I hange

MGR JASAMAR.LLC 20200 W BRIXTE HWAY SUITE 606

A

AVENTURA, FLORIDA, 33180
D Remove

DI Change

OAdd

CJRemove

OChunge

LTAdd

CIRemuve

OChange

T add

CRemove

OChange

ClAdd

CRemove

O Change




D. If amending any other information. enter chanye(s) here: (Anach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: _ (optional)
(I an etTective date i listed. the date must be specific and cane st be prior 1o date of filing or more than 90 days after filing.) Pursuant o 6035.0207 (3)iby
Note: [f the dase meerted in this block dues not meet Jhe apphicable statutory filing requirements, this date witl not be hsted as the
document’s effecsve dute on the Department of State” s records.

if the record specifies a delayved effective date. but not an erfective time, at 12:01 a.m. on the carlier of: (b} The %thh day after the
record s filed.

DECEMBER Sth 221

7

MATED GUTIERREZ NIETO

Dated

Signature ot 3 memt 2v or authorized representative of a member

Twp :d or printed name of signee

P il i) -— P T



