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COVER LETTER

TO: Registration Section w
Division of Carporations

SURIECT: %O\D\e Tec* " m‘;\;%]

Name o e Liabilinn Compam

The enclosed Articles of Amendment and feetsy are submited for fibng,

Please return all correspondence concerning this matter o the tollowing:

Nicole Pyuacremio |

Name of Persan

’%m\e Technol ociu crd Trecesses e

A ompains

2125 Haorden ™ud

Address

Lakeland FL 33203

Cits/stte and Zip Code

Nicote. Iuoramia @otp- e Comn

F-mail address: (o be used Tor thure innual report noutication)

For further information concerning this matter. please call;

Nume o Person Aren Codle Dastime Felephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & 56000 Filing Fee,
Centiticate of Status Certifted Copy Certilicate of Staus &
vaddinonat capy iy encliswed) Certified Copy

tdditeiial copy i oenchoned)

MAMNLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Dhivision of Corporations

PO Box 6327 Clifton Building

Talluhassee, F1 32314 2661 Exveutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Reogle Technaleanond Recesses Lie.

“Ompany as ik now appears on ouy records. )
Torda Dunited Liabdiny Company )

[he Articles of Oreanization for this Limited Liabifity Company were tiled on

_ ile 10-(p O
Florida document number Lj_m;_@_‘&_—l_l_ﬂ_

and assigned
Ihis amendment is submitted 1o amend the following

AL

IT amending name, enter the new name of the limited liahilitv company here

The new name mast be distinguishable and contun the werds “Limited Lishiling Company.” the designation <11 ur||1h. ihbeeviation “FL 10

i
Enter new principal offices address. il applicable

|
212D Marki ) Luddner <G ﬁ%g « B
{Principal office wddress MUST BE A STREET ADDRESS) [O[ }Q@_ F.| 5 2;{_ A0

Enter new mailing address, if applicable

(Madling address MAY BE 4 POST OFFICE BON)

B2 €. D Markin Luthher KamTr Blvd -
Tampa, EL 3d06o

B. If amending the r

eoistered agent and/or registered offic
eeistered agent and/or the new revistered office

> address on our

records, enter.the
address here:

neane of the new
e ~ .
LE B e
T = T
T2 =
Name of New Registered Agent iny -
New Registered Office Address 'g,_
Fouter Florwda street address

It 124 (w e
RIS o
ICOR S o

- . P
. Florida o o

.

iy | UJ( ke
New Reoistered Agent’s Signature, if chunging Revistered Avent

[ hereby acceept the appointment as registered agent aned agree to aer in this capaciy, [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familicr with and
R .\H ; -. ! . 3 . .‘ rPr 3 N

compemy Bs been notified brwriting of this chemge

- . - . . - = i - . ) [ .
cecept the obligations of my: position as regisiered agemt as provided jor in Chapter 603, P8 Or if this document is
being filed o merely reflece a change in the registered office address. [ hereby confirm thar the Umited liabilin

If Chunoing Revistered Agent, Signature'nf New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address._of cach persen being added
- or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

O Remove

O Change

O Add
|
O Remove
O Change
0 Add
- O Remove
—~ _
ZH B
257:‘:‘.;; b .
Ml o - o'
Las %Lh.mgtﬂ"'i
et TS e
LEu
Add *
= §
f
x
PR emovt
Gl
no

O Change

3 Add

O Remowve

0 Change

1 0O Add

O Remove

O Chunge
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. I amending any other information, enter change(s) here: cAdttach additional shects, necessary.y

(optional)

E. Effective date. il other than the date of filing:
11 an efteetive date is Hiated, the dare must be specitic and cannot be prior te date of tiling or maze than 90 dass alier Nling 1 Pursaant to 4030207 (Gichy

Note: 1 the date inserted in this block does not meet the applicable statwory filing reguirements, this date witl not be listed as the

document’'s effective 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) The 90th day after the record is fited.

paed  Novermber S0 2008 |
|
M .\'i_un:uur':_ul'u meinber or muhorized representaiive of o member |

Nicote Bxuonamio 5

Tvped ur printed name o stgnee
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