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ARTICLES OF AMENDMENT
0

ARTICLES OF ORGANIZATION
oF.

ALUANCE TECHNOLOGY GRQUP, LLC,
(Name of the Limited Lkabltity Company as it now appears on out records)
{A Florida Umited Liability Campany)

The Articles of Organization for this Limited Liabllity Company were filed on 1242072007 and assigned
Florida document number LO7000125843.

This amendment is submitted to amend the {oilowing:

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

The new name must be distinguishable and end with the words “Limlted Liability Comyp:any”, the
designatian "LLC" cr the abbreviation "L.L.C.".

tnter new principal officers address, i applicablé:.‘
{Pringipal office address MUST BE A STREET ADCRESS)

B. If amending the registered agent and/or:registeted office address on our records, enter t
rame of the new registered agent and/for the new registered office address here: ~
T D
Tml T
Name of New Rogistered Agent: i ; )
MNew Registered Office Address: % g
Enter Florida Street Address R
, Flarida E S B
Cit Zip Code ez
ity ! = r{-‘
1 L
New Registered Agent's Signature, if changing Registered Agent; ~d

-
-

| kereby azcep: the appointment as registered agent and agree to act in'this capacity. | further ag'rc(e'?o
complywith the provisions of all statutes relative to the proper and comaiete performance of my dutles,
and | am familiar with and accept the obligations of my position as reglstered agent as provided far in
Chapter 608, F.S. Or, if this decument is belng filed (o merely reflect a change in the registered cffice
address, 1 hereby conflrm that the limlted liabllity company has been notlfied in writing of this change.

S

if Changing Regissered Agent, Slgnature of New Registered Agont
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C. If amending the Managers or Managing Members on aur recards, gnter the title, nime, and gddress of

eac nager or Mangaging Member belng added of removed § our records:

MGR = Manager
MGRM= Managing Member

’ Type of
Tiyle Namp fddress action
MGRM CARLOS ARMANIO ACQSTA, Trusiee 14330 MW 11" ST [X)Add
Pembroke Pines, FL 33028 | JRemove
G LUZ AMANDA ARDILA, Trustee
M -,Hh,l iﬂ310 NW 115T ) — (X]‘\dﬂ
- Pemliro¥e Plnes, FL 32028 { JRemave
: MGRM
: MER LuZ 4. ARDILA 14310 NW 11 ST { 1add
: Pembroke Pines, FL 33028 MIRemave
——— UL : S | Jadae
[ JRemove
R o { add
{ jHemove
{ }Add
- - { 1Remaove

0. If amending any other informatlon, enter change |s) here: {Artoch additicho! sheeis, if necessary.

Daled 08/10/2023
__.J:qzﬁmculd_ﬂfird: fuhh.

{Signature cf a member or authorlzed representative of a member)
LUE A ARDILA
{Typed or printed name of signee)

Page 2 cf 2



