A0 Q000 A1 15

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHTENTRINIE

600390754566

G722 ==01014--00T 422500



COVER LETTER

TO: Revistration Section
Division of Corporations

Mabile Techs of South Flornda LLC
SURBJECT: )

Name of Limited Liability Company

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

Please retern all correspondence concerning this matier o the folluwing:

Luis Ferrer

Name of Person

Mobile Techs of South Florida LLLC

Firm/Company

3726 Coral Springs DR

Address

Coral Springs, FL 33064

Citv/Stare and Zip Code

luisgimobitetechs-fl.com

E-mail address: (1o be used for future annual repon notification)
L farther information concerning this matter, please call:

Fats Ferrer 454 F12-5410
_ at ( )

Name of Person Arca Cade

Davtime Telephone Number

Fnclosed i a cheek Tor the following amouni:

= 523,00 Filing Fee £ $30.00 Filing Fee & (0 S55.00 Filing Fee & 3 S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

(addittonal copy is enclosed} Certified Cops

fadditiona] copy s encioseds

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maohile Techs of South Fleonida LLC

of the Limited Liability Company as il now appears on our records. )
' Sabihty Company)

{Name

0171572020

[he Articles of Organization for this Limited Liability Company were filed on and azsigned

L.20000021915

Florida document namber

This amendment 1s submitted to amend the following:

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

The new name must be distinuuishable and contin the words “Limited Liability Company.” the designation “1LLCT or the abbreviation

3700 NW 1240 Ave

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Cors! Springs, FL 33063

- age e . 3 LA VAN T Ave
Enter new mailing address, if applicable: 3700 NW L 2h Ave

(Mailing address MAY BE A POST OFFICE BOX)

Coral Springs. FL 33065

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fmter Florida soreet address

. Florida
Cine Aipp Conder

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

i herehv accept the appoiniment as registered agent and agree to act in this capacity. [ purther agree o comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties. and Lant fumifior with and
wccept the obligations of my position as registered agent as provided jor in Chapter 603, £.8.Or. if this dociment is
Peing filed (0 merely reflect a change in the registered office address, hereby confirm that the limited liuhifine
compeny has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Jurge Ocampo 21572 Coronudo Ave
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D. If amending any other information, enter change(s) here: (Auach additional shects, if necessam:.

06/01/2022
F. Effective date. if other than the date of filing: {optional)
il an cftective date is listed, the date omsi be specitic and cannot be prior to date of ihing or mare than 90-days afier Fling.) P 1 i$ 0207 13500
Mote: 1§ the date inserted in this block does not meet the applicable statetory filing requirements. this dute will not be lsted as the
decument’s effective date on the Department of State’s records.

iT1he record specities a delayved effective date. but notan effective 1ime, at 12:01 aan. on the carlier of: (hy - The Y0th day stier the

recard s filed.

0710
Dated

Mhaturg ol a mcmﬁt or authorized representative of 0 member

[ws Ferrer

Typed or printed name of signee



