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COVER LETTER

TO: Registration Section
Division of Corparations

S-UB.II{C'I‘: AT D SOFT UUJA B E L C

Namue of Lismited Liabiling Company

The enclosed Articles af Amendment and feefs) are submitted fon filing

Please return all correspondence concerning this maiter 1o the following:

T\) DC/J\/\\F J-KP(

Name of Person

/\/\T B gogjr\;v F‘?._L,LC

FirmeCompany:

109460 C Peess Viaee Ci‘r

Addross

ands, EL 12825

Crvrstate and Zip Code

SIXUJTUFL/@ AN \ €D

I-mail address: (ta bL‘)hL(l e IllllllL annual report nehitication

FFor further information concermnyg this matter, please call:

"Tohinea x\’Dewn -Lboa W 601 1% - 6061

wName of Persom

Arca Code iayvume Tebephone Number
Enclosed is a check tor the folHowing amoun:
& $25.00 Filing Fee O S30.00 Filing Fee & O s53.00 Fihng Fee &

Certiticaze of Status Certitied Copy

taddittomal copy iy enelhosedt

O S60.00 Filing Fec.
Cenificate of States &
Certified Copy

(addittonal cupy i~ coclosed]

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divisian of Corporations
Py Box 6327

» Tallahassee, FIL 32314

Registration Seetion
Division of Corporations
Chifton Building

Tallahasace. FL 32301

2661 Exceutive Cemter Cirele



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MID Q()'(\'*'waf‘ﬁ L L C
Tname of the Limited Liability Company as it now appears on our records.)
(A Florda Cined Tabiy Company)

The Articles of Organization for this Limited Liabality Company were filed on W /L?/ 10 Oq and assigned
Florida document number L O )_QQ‘]Q Vo 32 k .
This amendment is submitted w amend the following:

A. Hamending name. enter the new name of the limited liability company here:

DUMANS TECHNOLOGY [ LE

The new name must be distinguishable and contoin the words “Limited Linbilisy Campany.” the designation “LLC™ or the abbrevintion "L.L.C.”

e 2
FEnter new principal offices address, if applicable: — = m} »
PRI ~ L
{Principal office address MUST B2 A STREET ADDRESS) e s '
_, 1 .:_‘ 1 frare.
Y ea §
= b
—_— Py

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

!
i
3

§0

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

Name of New Repistered Agent:

New Registered Offee Address:

Frter Florido street adidress

. Florida
Cuy Zip Code

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

! ereby accept the appoimiment as regisiered agent and agrece to act in this capacine. 1 further agree (o comply with the
pravisions of afl stawees relative to the proper and complere pevformance of my duties. and Dam familior with and
accept e obligations of my position as registered agent as provided Jor in Chaprer 6035, F.S. O, i this document (s
being filed to merefv reflect a change in the regisiered office address, §herehy confirm that the timiwed liabilin

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page L ot 3



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persun_being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0O Add

O Remave

a Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remwve

O Change

> no
0
[+
2 e
ese. i
- SR

O Remov, .
~

L.om P
—, O€hange * !
1y [

e P
e 4 - -e - .

L.

= O
e R

O Remove

O Change

Page 2 0l 3



D. M amending any other information, enter change(s) here: cotiach adelivional sheets, if necessary.

(optional)

L. Effective date. if other than the date of filing;
U an etiective date is listed. the date must be specilic and canoot be prior 1o date of fHing o more then 90 days atier filing.) Pursuant to 603.0207 (3% h)

If the date inserted in this block does not meet the applicable statwory DBling requirements. this date will not be listed as the

Naote:
document™s etfective date on the Department of State”s records

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

(b)Y The 90th day after the record is filed.
Iee . &8
o=
Dated ) AR E .
L
- T
t g
"vf'":)aﬁuru of @ member or authorized representabve of a member .
= T
P E“')“-I#

.
-
E

1

&

"T

W ad q?ewlc ]f’\‘ae
Typed dr printed name of s1gnee

Page 3 of 3
Filing Fee: $25.00



