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COVER LETTER

TO:  Registrafion Section
Bivision of Corporations

TECHNOFLEX, LLC
SUBJECT:

Namwe of Limited Liahility Compuny

The enclosed Articles o Amendment and tfee(s) are subnutted for filing.

Please return all correspondence concerming s matter to the foliowing:

KRISTINA KATT

Name of Person

TIGRAN LLC

FrenvCompany

3265 LAKESHORE DRIVE

Address

FORT PIERCE FL 334949

Civstate and Zip Code
KRISTINAKATTEEGMALTL.COAN

E-muat] address: (to be used for future anmal report notification)

For funiwr informuation concerning this matter. please call:

KRISTINA KATT S13 2238813
ar g )

Nuame ot Person Arca Code Divtitne Telephone Number

Enclosed is a cheek for the fuliowing amount:

B 525.00 Filing Fee O $30.00 Filing Fee & O S33.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stalus Ceruticd Copy Certificite of Status &
Gulditiona] copy s cuclosed) Certitied Copy

Caelilitional copy s enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Exceunve Center Cirele

Talluhassee, FL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TECHNOFLEX. LLC

iName of the Limited Liability Company as it gow appears on our records. )
(A Tlonda Timied LahiTny Company)

. 7 .
V871972010 and assigned

The Articles of Organization for this Limited Liahility Company were filed on

_ RE163
Florida document numbey = 1UI000RET63

This ameadiment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevation *LL.C"

ISy Y FICERLS
Enter new principal offices address. if applicable: M ARMIANSTY PER. OFFICEGLS

(Principal office address MUST BE A STREET ADDRESS)

MOSCOW 101990

RUSSIAN FEDERATION

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (U FICE BROX)

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 olfice address here:

.

TN
SR

>

Name of New Registered Aeent:

New Rewistered Office Address:

Erier Florid street ur/:ff'u.\.\

. Florida

Cire

New Registered Avent's Sienature, if changing Registered Apent:

D hereby acceept the appointment as registered agent and agree to act in this capacine. 1 further ;l:LZJ"(.‘(.’ m\?frrmp."\' with the
provistons of all statutes velative 1o the proper and complere performance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed o merelv reflect a change in the registered office address, Thereby confirm that the limited liabifin:
company has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG TIFENAY NICOLE BROWR 45 NEAL PEN ROAD
0O Add

BELIZE CITY, BELIZE
= Remove

O Change

AMBR DESIGN 5TUDIO LTD 103 SHAM PENG TONG PLAZA
O Add

VICTORIA SC
W Remove

O Change

MR IGOR KUNITSKIY U1 ARMIANSKIY PER_STE ALS
 Add

MOSCOW RUSSIA
O Remove

O Change

AMBR IGOR KUNITSKIY WY1 ARMIANSKEY PER. STE 613
W Add

MOSCOW RUSSIA
O Remove

O Change

O Add

O Remaowe

O Change

O Add

O Remove

O Change
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D. 1 amending any other information, enter change(s) here: Ctrach additional shects, jf necessan)

k. Effective date, if other than the date of filing: (optional)

Hran etlective date is Tisted, the date must he specific and cannot be prior 1o <Eate of 1iling o imore than 98 davs alter Gling.) Persuant o 6050207 ¢ k)
Noter I the date inserted in this block does not meet Use applicable statatory (Thng requirements, this dute will not be listed as the
document’s etfective date on the Depariment of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the record is filed.

JULY 3TH 20107
Daied .

/ Signature ol @ member or authorized representative of a member

RKRISTINA K.—}.f'l"i'

Typed or pronted name of signee
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Filing Fee: S25.00




