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COVER LETTER

170 Registration Section
Divisioen of Corporations

Cables and Sensors, 1L
SUBJECT:

Name aof Limited Eiabiline Company

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

Please return all correspondence concerning this matter 1o the lollowing:

Dicgo (rjucla

SName ol Person

Cables and Sensors. [LLC

Finn/Company

IRTL S Semoran Blvd

Address

Orlando. F1L 32822

CivdState and Zip Cade

dicgo@cablesandsensars.com

I-inatd address: (o be vsed tor future anneal repornt notitication)

lFor further information concerning this matter, please call:

Dicgo Oriuela TRy 3048430
atf )
Name of Person Arca Code

aytime Telephene Number

IZnclosed is a cheek for the Tollawing amount:

- G230 Filing Feu (] 530.00 Filing Fee & [ $35.00 Filing Fee & ] San.on Filing Fee,
Curnificate of Status Certified Copy Certilicuie o Stius &
Cadditional copy s enclosed ) Certified (:()P}'

Cadditionl copy s enclosed t

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. IF1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Cuhles and Sensors, LLC

{Name of the Limited Linhility Company as itnow sppears on our records.)
(A Florida i.amied Linbiliy Company)

I'he Articles of Organization for this Limited Liability Company were filed on August 11 2010 and assigned
. 84022
Florida document npmber O0M084022

This amendment is submited o amend the following:

A. IFamending name, enter the new name of the limited linbility company here:

The new name st be distinguishable and contain the words “Limited Liability Company.” the desigaution “LLCT or the abbreviation “L.1L<

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:
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B. If amending the registered agent andfor registered office address on our records, enter the name of the #8w registered
aszenl and/or the new registered office address here: ;-. w2 o
SR
Name of New Rewistered Agent:

New Reaistered Office Address:

Enier Florida street address

. Flerida

{in Aigr Cende
New Revistered Apent’s Signature, if chunging Registered Agent:

1 hereby aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree 1o conply with the
provisions of all states relative to the proper and complete performance of my dwies. and Fam familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is

heing filed 10 merely reflect a change in the registered office address, Fherehy confirny that the limited liahility
company has heen notified in writing of this change.




If amending Authorized Person(s) authorized 1o manage, enter the titde, name, and address of cach person being added
or removed from our records:

MR = Manager
AMBR = Authorized Member

Title N Address Tvpe of Action
AMIR Dicgo Orpuela AR74 S Semworan Blvd ~
iZlAddd

Orlando. 1L 32822
I IRemove

= (Change

MOGR Agaron {aman 5874 S Semoran Blvd .
= Add

Orlando. 1. 32822 )
IRcemove

C1Chunge

MOR hmelds FFarrell Seallion ART4S Semoran Blvd
- Add

Orlanda., FIL 32822 )
CIRemove

F1Change

i:|r\d(|

_iZIRemove

_ ElChange

i1Add

i_JRemove

i"]Change

ladd

_IRemove

P iChange




D. If amending any other information, enter change(s) here: Clirach additional sheets, i necessary.

F. Effeetive date, if other than the date of filing: {optional}
{7 an etleetive date ix lisied. the date nust be specific and cannet be prior to date of ling or more than 90 days after iling ) Purstant 1o 6030207 (3ch)
Note: the date inserted inthis block does not mect the applicable statusory [iling requirements. this date will not be listed as the

docurment’s effective date on the Depariment v’ State’s records.

It the record specities a defaved effective dare, bus not an efleetive time, at 12:01 wmn. on the carlieroft (b) - The 90ih day afier the
record s [iled.

November 11 00
Dated

o

Sipnat@re b1 member or authonzed representative of a membet

Diego Orjuela

Mvped or prnted name of signee

Filing Fee: $23.00



