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COVER LETTER

T Registratinn Section
Divisivn of Corporations

CODEREIGN TECHNOLOGIES, LLC
NSUBJIECT:

Name of Limited Lisbihiy Company

The enclozed Articles of Amendment and fees) are submited for tilng,

Plesse retum all correspondence concerming this matter to the following:

ALEXANDER KOVAL

Namwe of Persan

CODEREIGN TECHNOLOGIES, LLC

Frm/Compuny

2598 £. SUNRISE BLVD, SUITE 210A

Addiess

FORT LAUDERDALE. FL 33304

invstate and Zap Code

E-muil address: (1o he used For suture annual report nottication

For further information cancerning this matter, please call:

ALEXANDER KOVAL

561 445-2666

at )

Namwe of Person

finelosed is g check for the following amount:

= 0 S:0.00 Filing Fee &

Certiticate of Status

S25.00 Filing Fee

MAILING ADDRESS:
Registration section
Division of Corporations
1O, Bax 6327
Talluhassee, FL 32334

Area Code Daytane Telephone Number

O son.04 Filing Fee.
Certificute of Status &
Certilied Capy
radditonal copy is enclosed)

0O 5335.00 Filing Fee &
Centified Copy

tadditienal copy s enctosed |

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corpirations

Chtftop Building

2661 Exceutive Cemer Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

CODEREIGN TECHNOLOGIES, LLC

(Name of the Limited Liability Company as it pow appears on oar records.}
(A Florida Ernuted Tiabiliny Companyd

The Articles of Organization for this Limued Liability Company were tiled on 09/25/2009 and assigned

L.02000092706

Florida docament number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liakility Company.” the designation “LLC™ ot the ;J.hbjcs'i:llﬁ"l,.l,‘(_'.."
ey

7 _
Fanter new principal odtices address, if applicable: T3 &= M
SN
{Principal offtce address MUST BE A STREET ADDRESS) STV r _
PR o= e A
(AN
T =77 O"

Enter new mailing address, it applicable:

(Muiling addross MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ar the new revistered office address bere:

Namie ol New Registered Agent: ALEXANDER KOVAL

3500 GALT OCEAN DRIVE, APT 2017

Fnter Flovidi sireot adedr osy

New Rewistered Otfice Address:

FORT LAUDERDALE Florida 33308
Cine Zipr Conder

New Resistered Asent’™s Siegnatere, if changine Reoistered Agent:

[ hevehv aceept the appoimment as registered agent and agree 1o act in this capacie, [ further agree to comply with the
provisions of all statnwes relative o the proper and complete performance of my duties. and Fam jamiliar with and
avvepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or if this document is
heing filed to merely reflect a change in the registered office address, 1 horeby confirm thut the limited liability

company has been notifiod noweiting o this change. y
S /- |
L //:____)_,:'\,r;—}"/;"
,/d_f- v
/7’ 7

II'(.'hnilginfg'Rc;:i-.t’orutf’.-\u’cnl‘ Sivpature of New Reuistervod Apent

Page | of 3



I amending Authorized Person(s) authorized to nunage, enter the title, narme, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Namy Address Tyvpe of Activn
NMGR PAUL MURPHY 111 DUNES EDGE ROAD
0O Add

JUPITER, FL 33477
B Remove

O Chanpe

MGR ALEXANDER KOVAL 3500 GALT OCEAN DRIVE
= Add

APT. 2047
O Remove

FT. LAUDERDALE, FL 33308
O Change

O Add

. .
; e
" 3 Remove

.
L

. r
imaee 2

- ‘_,, -
CT D Chapge 7

- C] !'\tl(l'l";—:
AL

R
A Remove

0O Change

23 Add

1 Remove

O Change

O Add

O Remove

O Change

Page ot 3



D. If amending any other infurmation, enter change(s) herve: (Aiach additional sheets. if necessary.)

-t
Call 5 M = -
o
ol = TN
~ ot ?—__—-—
e . r‘
oo o
;;"3"_“_ (e m
it -
E-‘A" ;‘, -) O
- =
T
2% O
R
;’ fadl O
- n
F. Effcective date, if other than the date of filing:

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

{aptional)
(b) The 90th day after the record is filed.

(I an etlective date is listed, the date must be specilic and cannol be poer o date of Hling or more than 91 days after Hling. ) Pursuant to o)3.0207 (3K
Note: 17 1he date inserted in chis block does not meet the applicable statuory filing requitements, this date will not be listed as the

A/ﬁ"’g

77

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
JULY 18
Dated

Signature of @ member o1 suthenzed represcataiive ot a member
ALEXANDER KOVAL

Typed o printed nome ol signec

Page 3 of 3

Filing Fee: $25.04



