Division of Corporations hups:/efile sunbiz org/scripts/efilcov.es

Note; Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H19000268224 3)))

0 0 O O

H150002882243A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations . %
Fax Number t {850)6817-6383 =
TE -
From: - - . RS
Account Name ¢ CORPORATE CREATIONS INTERNATIONAL- INQ. - T
Account Number : 110432003053 . o f.E _4
Phone : (561)694-8107 e
Fax Number : {961)694-1639 e i
:? *tBnter the email address for this business entity to be used for .futurf:;
2 . ‘ annual report mailings. Enter only cne email address please.s:
- Bmail Address:
Lo
| —
f(:; . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
e = TECHNOMEDIA SOLUTIONS, LLC
Certificate of Status 0 5
Certified Copy 0
[Page Count 04
Estimated Charge $25.00
I e i
= ]
T GLASS
SEP 09 201

lTof 2 9/6/1%, 4:30 PM



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNOMEDIA SOLUTIONS, LLC

Name of the Limited Liability Company as it now a
orida Limited Liability Commpany,

The Articles of Organization for this Limited Liability Company were filed on &7/16/200t end assigned
Florida document gumber 101000011554

This amendment is submitted to amend the following:
A. If amending name, enter the new narpe of the limired liabitity company here:

The new name must be distinguishable and contain the words Limited Liability Company,” the desigoetion “LLC” o the bsbreviation “L.L C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A

e
[emi]
- -
78, .
Enter new mailing address, if applicable: o o
(Mailing address MAY RE A POST OFFICE BOX) AL S
— T
u: o
-
B. If amending the registered agent and/or registered office address on our records, enter the namgnf the pew
registered agent and/or the new repistered office address here: o=
oo
Namne of New Registered Agent:
ew Repistered Office Address:
Enter Florido streer address
, Flarida
Ciy Zip Code

New Registered Agent's Shgnatore, if chanping Registered Acent:

I heredy accept the appointment as registeved agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes reiative to the proper and complete perfoymance of niy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has bezn notified in writing of this change.

[f Changing Registered Agent, Signature of New Regigterad Agent
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If amending Authorized Person(s) authorized to manage, enter

or removed from our records:

MGR= Manager
AMBR = Authorized Mewmber
Title Name

MGR Richards, Steven

Address

4545 36TH ST

MGR Ganext, Jr., Thomas

name, and addres

f each person _heibg added

Lype of Actlon

[1 Add

Orlzndo, FL, 32811

& Remove

4545 36TH §T

1 Change

O add

MGR Stephen Duggan

MGR Michael F. Zendaa 11

Orlando, FL 22811

W Remove

0O Chdnge

4545 36TH ST

Crlando, FL. 32811

4545 36TH ST

Orlande, FL. 32811

0O Remove

D Change

O add

O Remove

O Change

O add

[J Remove

O Change
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D. U amending aby other informadon, enter change(s) bere: (Attach additional sheets, if necessary.}

Znkl tld 4-disein

E. Effective date, if other than the date of filing: (optional)
(I an effective dute i5 listed, the dato rmust be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 1o &03.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed ag the
document’s cffective datc on the Depariment of State’s records.

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.

September Gth

2019
Dated

Stgnarure of 2 merber or authenzed sentative of 3 member

Daniclle gossman, Attorney-in-Fact

Typed or printed neme of signee
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