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\ COVER LETTER

TO: Registration Section
Division of Corporations

ek vET LL.c

SUBJECT:
- Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

TAITSER  OKpAsHAH

Name of Person

TEK NET LL.c

Firm/Company

|50/ MulBERRY AVE #¢

Address

parArA I Ty FL32405

PLQa@L)—D—I\J']f\Q_

,/V\.Cu. uL T“O

Mek WET L
oRMpc o Bekllgs

Fﬂ

WAV cﬂ}y/ ‘

City/State and Zip Code

A JEAH | BYphoo. C O

E-mail address: (to be Jsed {or Tuture annual report notification)

For further information concerning this matter, please call:

TazseR oKAsHAH 395 6723583

[ I8/ %”Z

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: }>
ESZS.OO Filing Fee [4$30.00 Filing Fee & Iﬂ\$55.00 Filing Fee & @60 00 Filing Fce, ;
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy oo 4 '.‘
{additional copy is enclosed) i
e
. - pon
-+ o
= i
[ (‘7‘9 arene [
MAILING ADDRESS: STREET/COURIER ADDRESS: E?ﬂ =
Registration Section Registration Section S ™ e
Division of Corporations Division cf Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
mek vET Lic

(Name of the Limited Liability Company as it now appears on our records.) _,
(K Florida i:lmlteg Liabi ity Efompanyi

]:'r —

2.6lo
The Articles of Organization for this Limited Liability Company were filed on 8 eoAM MAR‘CH {7 “ and as.sngned 1

rr-.i ! - pwle™
Florida documen number - OO DO 30BBE.

(Rt :.,,n
Lloveod 30092 A Y
=y - i
This amendment is submitted to amend the following: - Yoo T
2%
A. If amending name, enter the new name of the limited liability company.here: %m o . :

TEKWVET LL.e

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”»

Enter new principal offices address, if applicable: /G 0/ 107“[— 6ER R V /4 UE {’ f

(Principal office address MUST BE A STREET ADDRESS) Y78 T—‘,?'-‘ ¢

PHNAMH cITy L3249 05

Enter new mailing address, if applicable: P O & OX ” 25
(Mailing address MAY BE A POST OFFICE BOX) , e .
- AVAVACITY, FL 3249 o2

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

Name of New Registered Agent: . {71 Aij fﬁ ‘016/45#/‘7// D
New Registered Office Address: —P*—@,"‘@‘UTH‘%S" 2 '7 y {D em L)’ 6 k@ r.

Enter Flurida street address V VAT A r_ny

W , Florida %&A/ ﬂjz /0

City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /CZM :j :. ﬁ ﬂ./(;

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

Type of Action

MGR = Manager
MG RM = Managing Member
Title Name Address
ol MKL@EKK‘/ AUE.
/AL 'EB{” SALAH A G‘If'} WASHL pamvamacz Ty FL329es .
Remove

39371 GEWVog ¢rprele
RPAVANA - Ty, FL3240S  [aw
' gRemove

ek TamAL CTAWASHE

[ Add
[M] Remove

[] Add

[] Remove

DAdd
[[JRemove

JAdd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
~2
™ —
Ea
BOS ™ o

— J rns ':

1&’-? oW .

~ry Ty ;:, " j'?

e TRy
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ey | f—~—

D . -

= e

Dated_ /M 0V D A y T‘VQfZ;r 20 //
Signature of a nember or authorized representative of a member
JAZS £R L ASHAK
Typed br printed name of Sighee
Page 2 of 2
Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2011

TAISER OKASHAH
TEKNET L.L.C.

POST OFFICE BOX 1185
PANAMA CITY, FL 32402

SUBJECT: TEK NET LLC.
Ref. Number: L10000030655

We have received your document for TEK NET LLC. and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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) 245-6028.

Barbara Bostick
Regulatory Specialist I Letter Number: 111A00017952

www.sunbiz.org




