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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2009

GARY WANG

7711 NW 18TH COURT
MARGATE, FL 33063

SUBJECT: SOS TECHNOLOGIES SYSTEMS LLC
Ref. Number: L0O8000054592

We have received your document for SOS TECHNOLOGIES SYSTEMS LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1) Letter Number: 009A00025035

TMirriatmn A~ Carnnratinane . P OY RO 22997 Tallabhaccan Flarmda 29314




: COVER LETTER © -

'I'D:,,/ Registration Scction
RIET S Division of Corporations

SUBJECT: SoSs 7-¢C4no /oq ses _ﬂ,‘ 7é’ms LL C

Name of Mmited leblhw Compmy

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comespondence concerning this matter to the following:

G-am Wang _
d Name of Ferf{on

SOC TELp Nolocles SHTEXS, £LC,

Firm/Cumpany

77/, N4/ /8 courr]

Address

MAEATE_[FL 235063

Ctty/SlalL and Zip Code

CARY & Sos7S8L.Cong

VT mail address: (1o bewsed tor furore annoad report notification)

tFor further information concerning this matter, please call:

ﬁa.m « 954, 978 6706

Name g Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee []830.00 Filing Fee & @SSS.OO Filing Fee & [(]360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
Pl*etn'ousﬁ pa‘,a( ) (additional copy 15 enclosed)
MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Carparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. F " ARTICLES OF AMENDMEN"?

2oe ~ TO
A ARTICLES OF ORGANIZATION
OF

a——
SoS /ecéno /que_c “s %emg ZLC
{Name of (he Limited Liability Compant 48 it now appears on our records,) O,
(A Florida Elmltc{‘ [13[;1]11}/ Compary) I el ,{\
2

L P
N o, &
The Anticles of Organization for this Limited Liability Company were {iled on 2 2003 - ,zmd .assigned 6\
[ ~/Q‘.' /
—c" b -
Florida document number_h.OB 0000 64592 : "N ,%‘ <O
(53
"/'-"-2‘« -~
e S VD./
This amendment is submitted to amend the following: Cin B
(3
A, ITamending name, enfer the new name of the limited liability company here: it d

505 TECHMNOLOGY SYsfems LA C

The new name must be distinguishable and end with the words ~Linhited Liability Company,” the designation “LLC™ or the abbreviation
“LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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

[l

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

Naine of New Registered Agent:

New Regtstered Office Addiess:

Enter Florida street address

, Florida
City Zip Codle

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stanies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! us provided for in Chapter 608, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been rotified inwriting of this change.

If Changing Registered Agent, Signature of New Registerced Agent
Page 1 of 2



If anrending the Managers or Managing Members on our records, enter‘the titfe, name, and address of cach Manager
or Managing Member being added or removed from our records:
& ."i

MGR = Manager
MGRM = Managing Member

Title Name Address I'vpe of Action

[[] Add

[ Remove

Add
MRemove

[Jadd
[MRemove

D. If amending any other infermation, enter change(s) here: (Ariach additional sheets, if necessary.)

Dated ,

Stgfiiure of a memher or authonzed representative of @ member

SARY" IW[AN &

Typed or printed name of stgnee

IPage 2 of 2
Filing Fee: $25.00




