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. COVER LETTER

T Regmstration Sectian
Divigion of Corporations

SUBJECT: __( hgm&m C TECHAMNQ A8y TnesT _LUIC
{Name of Limited Liability Company)

The enclosed Articies of Amendment and {ee{s) are submitied for filing, )

Please return all correspondence concerning this matter (o the following:

—  BigiAnA £ SERRANS

(Mame of Person}

Corrmeacmals | TEQuno Logy 7T LLC

{Fiemf mnpmw}

_I83S muen kn Dy -

(Address)

_Lispin. _fl 23570

s (RIS and Fip Codiy
Far further information concerning this matier, please call:

Dibigno £ Sexvand S35 EST- 74932

{Name of Persond T {Ares Code & E)a\ium, Telephone Numbes)

Enchesed i a check for the following amount

Q'écm Fitmy Fee 1530 00 ¥ithap Fee & []$55.00 Kiling Yee & [ S04 Filing Fee,
o Centilicate of Status Certified Capy Certffcate of Satas &
(additiomal copy s enclosed) Certificd Copy
(asdeditionud copy & enclosed)

MAHING ADDRESS: STREET/COHRIER ADDRESS:
Registration Section Registration Section

Division of Corporationy Division of Corporations

PO Bax 6327 Ciifton Bueilding

Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tatlahasses, FL 32301



. ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION FILED

OF
07 UG 20 PHI2: 06
SECH: 1w Yur 5IATE

CONTRZACTOR S TE CynOLOGY  TRusT LLC TALLAHASSEE, FLGR?DA o

- {Present Name)
(A Florida Limited Lishility Company)

FIRST:  The Articles of Grganization were filedon _ O /0 Z /200 4 and assigned

docusnent number _L;QQ_GQQ_O_EZLLZ_L__

SECOND: This amendment is submitted to amend the following;

) Clryvend Qdd‘(f}' {/:‘.?1 a_{fﬂe\j £ hqc..;!mp ﬁdr?\xfrx AC&f Cﬁcmwoi *o

/,?35“_;&108/) é/fn DV,

2)_the Arkicler of Facocpeadinr e file) anlpe. Tle
_inperaodon  heeds o lo vededed a5 coed] Mooy b we
_Cﬁmn;_e._ﬁ&,_ﬂa(smﬁJ Liquper [A;ggia) Lepors ] and N
LFloxda_ linmited Lﬂhb}/;{;;.j 2 verlfecd dpdodd inforenedion?
T ane ather  nfosreodion  needs o L ,Sqlah_wﬁieo’ el be
?}le do _previde it do vao. Thons  for o LQ.[:;}.

Dated ngfgv:; 2845 ; —ZQ—Q-L— '

/Si%é member or awinoniZed representative of & member ' -

CrB7Awn £ Sea.ardi

‘Typed or printed name of signee

Filing Fee: $25.00



