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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

JARRED ISGETTE
605 NE 23RD TERRACE
POMPANO BEACH, FL 33062

SUBJECT: IZ-TECH SYSTEMS, LLC
Ref. Number: L11000116710

We have received your document for IZ-TECH SYSTEMS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation °L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable. Please amend your
document accordingly.

it you have any questions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 118A00002819

| B I i—
'\._“ _r“— !

FGzo g

www.sunbiz.org

Tlicrs it mn A Vet ameme D OY DAY 2007 Mallabmeomecre Tl da OO0 YT A4



COVER LETTER

TO:"  Registration Section
Division of Corperatiens

1Z-Tech Systems, LLLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Jarred lspette

Name ol Person

Z-Teeh Systems. LLC

Fion/Company

603 NE 23rd Terrace

Address

Pomapno Beach, FL 33062

Citytstate and Zip Code

infoE@OnpointTechSystems.com

E-mail address: {to be used tor future aanual eeport aetitication)
For further intormation concerning this mater. please call:
PAL) 278-9060

utd )
Arca Code

Jarred Isgerte

Name of Person Daviune Telephone Number

Enclosed isa cheek for the following amount:

O S30.00 Fibng Fee & 0 $35.00 Filing Fee & O3 S60.00 Filing Fee.

= 52500 Filing Fee
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

Cernficate of Status &
Certified Copy
(additianal copy is enclosedi

Certified Copy

Hiddinonal copy is enclased)

NTREFT/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IZ-Tech Systems. LLC

(A Flom

onr revords.)
A Lumited Liabihty Companyd
ieles of Organizali s Lin iability Commn: ore tile 232088 and assi
The Articles of Organization for this Linied Liability Company were tiled on and assigned
Florida document number L1 1000116710 .
This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:
Onpoint Tech Systems , LL G

The new name must be distinguishable and comain the words “Limited Liability Company.” the desi

Enter new principal offices address, if applicable:

;!{:stiull MLLCT or Ihﬁ;&l{?ﬁ:\*i@n LLCT
c2
PR |
= et [ =] e
{Principal office address MUST BE A STREET ADDRESS) S o
ARSI ] ‘m
[
W U
Fu *
- . . C_'% - N
Enter new mailing address, if applicable: o
{(Muailing address MAY BIZ A POST OFFICE BOX) = w
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 Rewistered Agent:

New Regstered Ottice Address:

Enter Flovida socet address

. Florida
Cigye
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
 hereby accept the appoiniment oy registered agent and agree w act in this cupaciny. 1 further agree to comply with the
provisions of all statutes reletive 1o the proper and compleie performance of my duties. and 1am familior with and

uccept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in Ve regisiered office address, Theveby confirm that the limited liahilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apend
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action
0 Add
O Remave
0O Change
O Add
O Remove
O Change
a—
'-1 Lal
Bt ‘l'-,\ @
o~ [0 Add
O s
= S
[ D‘Enmf‘é{%
.r';:; )
'-\".‘“ = O
= ~0 "?fmlgc
B W
S 2
O ad®
O Remove
O Change
— . O Add
o L Remave
0 Cliange
0 Add

O Remove

O Change
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I}, If amending any other information, enter change(s) heve: (Atach additionad sheets, if necessan:)
! .
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E. Effective date. if other than the date of {iling:

el

(11 an eflective dale is listed. the date st be speeitic and cannot be prior to dute of filing or mkre than 90 days after filing,) Pursuant 10 6059207 (34b)
document’s etiective date on the Department of Stale’s records.

(optional)
(b)

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements, (his date will not be listed as the

The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of:
February 5th
Dated

2008

A

Signature ot a Wnbcr ur\?ihon’?ed reprosetative of o member
Jarred Isygeue

Typed or primed name of signee
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Filing Fee: $25.00



