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Aok sTaTE
ARTICLES OF AMENDM@E?Q‘& R CoRPORATIONS
TO
ARTICLES OF ORGANIZATYONG 1| A4 7:6%
OF

TECH MIAMI LLC

ame of the Limited i GIMPRNY 3 it.ng Ars On our records,
A Flom mmited Liatility Company

The Articles of Organization for this Limited Liability Company wete filed on 4/28/11 and assigned
Fiorida document number L11000050579

This amendment is submitred to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new nzme must be distinguishable and end with the words “Litmited Liability Company,” the designation “LLC" ar the zbbreviation
“L.LC"

Enter new principal offices address, if applicable: 3164 NW 72ND AVENUE
(Principal office address MUST BE A STREET ADDRESS)  MIAMI, FL 33122
Enter new mailing address, if applicable: 3184 NW 72ND AVENUE

(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FL 33122

B. If amending the registered agent andfor regisicred office address on our records, cnter the mame of ihe new
registered agent and/or the pew registered office address here:

Name of New Registered Agent: MARIA T. MATEUS
New Registered Office Address: 20102 NW 27 CIRCLE

Enter Florida streat address

MIAMI . Florida 33056
City Zip Code

New Repistered ‘s Siona if changing Registered Apgent:

1 hereby accept the appointment as registered agen! ond agree o act in this capacity. I further agree to comply with
the provisions of all statutes 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. e
NS =
If Changiag Registered Agont, Signature of New Registered Apeng
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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 onr records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR PAEZ, HECTOR ] Add
(7] Remove
MGR JIMENEZ, OMAIDA 7] Add
[7] Remove
MGR SOTO, CLAUDIA L. 3164 NW 72ND AVENUE {7] Add
MIAMI, Fl 33122 [ Remove
__Add
[JRemove
Add
[JRemove
[Oadd
[Remove
D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary,)
ADDRESS OF MGRM HENRY SALAZAR CHANGES TO:
i)
3164 NW 72ND AVE., MIAMI, FL 33422 - <u
= om
z =
o
] { N P : 2%;
Dated 8/” / ' ﬂ:ZH . E %ag
T om
-t WL
- : = =2
" / j / Sighature of a member or authorized representative of 2 member Bai %m
/ HENRY SALAZAR <
/ I { Typed or printed name of signee
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