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: . COVER LETTER

TO: Registration Section
Bivigsion of Corporations’

wwrer_Qrshra | ntegrated Tecinologies, LLC

Nithe of Limited [ tbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all corespundence concerning this matter to the following:

Lazvan LUsoviCl

Name of Person

pstra |ntegrated Tzchwo!oafés L

FirnvCompany

3543 l+|+oVqua Lol O

Addresd

V1dra £l %299%

Fl‘(\f‘i.t.l;t, and Zip Code

rirusovIiCl @ Yanoo.corvi

-l adkdress: (10 be used for 0 lII’L gphual report nouficaton)

For further information concenting this mater. please call:

La2Vin Lisovic

Name of Person

WU

Aneca Cade

_<€729- 194

Daytime Tetephone Number

Enclased is a check for the following wmount:

252500 Filing Fee [ $30.00 Filing Fee &

Certiticate of Stalus

(0 $35.00 Filing Fee &
Centilied Copy

O $60.00 Filing Fee.
Certificate ot Status &
Certified Copy
Cadditional copy a5 enclosedt

tacklitional copy is enclosed)

Muailing Address:
Registration Section
[hvision of Corporations
.0, Box 6327
Taltahassee. 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc %U'ccl Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

To FH.ED

ARTICLES OF ORGANIZATION
OF 2092 APR -5 AM T: 17

tsha | nHearated Techologies

(Name of the Limited Liability Company as it now appears swiur rec
: H Aabifity Company)

OF STATE
. FL

:t' !2"[' !Wnnd assigned

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

Florida document number l/ O LOOOOO? @5 8 |

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and contain [Mrcls “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

knter new principal offices address, if applicable: /
(Principal office address MUST BE A STREET ADDRESS) // _ -

<
Enter new mailing address, if applicable: /
(Muailing address MAY BE A POST OFFICE BOX) /

/
/

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

Name of New Registered Agent: /
New Registered Office Address: /
/ Enter Flarida street wddress

. Florida
Ciny Zip Code

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

[ hereby accept the appointotent as registered agent and agree 1o act in this capaciy. [ further agree to comply: with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivm that the limited liability
company has been notified inowriting of this change.

If Changing R:Wgenl. Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type-of Action

Mg Lapan I5u Hitching Paul O ¢,
Zuspuied ~ g
VIga - 22458 ORanove
Lo 354zt Wt ng Rl CF- o,
EUSOVIC Vigra, PLBUIOS .

J
©

OChange

JAdd

CRemaove

OChunge

OAdd

ClRemaove

OChange

OAdd

Oremove

OChange

O Add

ORemove

O Change




. It winending any other information, enter change(s) here: (luoch additional sheers, if necessary.)

. Effective date, if other than the date of filing: {optional)
listed. the date must be specitic and cannot be prior o dake ot filing or mere than 20 days alter [iling. ) Pursuant e GUS G207 (3ith)

{16 an effective date is
Note: T the date inseried in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Departiment of State’s records.

13 the record specifies o delaved effective date, but not an effective fime, al 12:00 an. on the carlicr ot (b)) The Yih day atter the

record s filed,

Dated Wﬁ“ L{"(V,L _ ZO /La

l

Signature of o l\% er or authorized epresentative of a member
‘

Qa 2an 2 usovied

Typed or printed name ot signee




