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COVER LETTER

TO: Registration Seetion
Division of Corporations

AOT TECHNOLOGIES, LLC
SUBJECT:

Neme of Limited Liability Company

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

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

MICHELOVE JULES

Name of Person

BOYER LAW FIRM, P.L.

Firm/Company

9471 Baymeadows Road, Suite 406

Addrezs

Jacksonvilte, Florida 32256

City/State and Zip Code
Officei@boyerfawlimm.com
E-mai] address: (to be used for future annual report notification)
For further information concerning this mafter, please call:
Michelove Jules 904 236-5317
at{ )
Name of Pesson Area Code Daytime Telephone Nuniber
Enclosed is o check for the following amount:
B $25.00 Filing Fee 1 $30.00 Filing Fee & C) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{adiitional copy is enclosed) Centificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.0. Box 6327 Clifton Bailding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AOT TECHNOLOGIES, L1.C

The Anticles of Organization for this Limited Liability Company were filed on 09/18/2012 and assigned

Florida document number 1120001 19218

This amendmens is submitied to amend the following:

A, i amending name, enter the new name of the limited liability company here:

The new name must be distingaishable amd cawain the words *Limited Liabitity Compuany,” the desigaation “LLL” of tht abbrevistion “LLCT
1001 Brickeli Bay Drive #1712 '
Miami, F1, 33132

Euter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: 1001 Brickell Bay Drive #1712 -

! (Mailing addrexs MAY BE 4 POST OFFICE BOX}

Miami, FL. 33132

B. If amending the registered agent and/or registered office nddress on our records, enter the nm_'l of lhg’
registered agent and/ar the new registered office address here: e 232
t’; ) =2
. b=t
; ) o §
: Name of New Registered Agent: et QD
i [¥5) . -
' . [T -
New Registered Office Address: P —
Enter Florida sireet address m ..
.
-1
., Florida ——;‘-v’—‘-—-—}i
Cry i Cpler-y
j New Registered Agent’ if chy tered ; b -
{ tW negis il er C‘:“f““, U-‘
I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree rb?‘&mpbf witit¥he
provisions of all statutes relative ta the proper and complete perforinance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

! IT Changing Hegistered Ageat, Signature pf New Regivtered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR George Philip

ddr

625 Alpha St, Victorin, BC

Type of Action

o Add

MGR Praveen Ramachandran

Canada V8Z 184

T[] Remaove

O Change

625 Alpha St, Victoria, BC

= Add

MGR Abraham George

Canada VEZ LB4

O Remove

LI Change

11329 Aston 1all Drive

0 Add

Jacksonville, FL 32246

W Remove

CI.}.
0AR >

By
x

33 Remove

-0 Change

0 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: {dtach additionaf sheets, if necessary.)

d
.
TS
ey 22
e @
E. Effective date, if other than the date of filing: {optional) ! e “'ﬂ..
(Ifan efiective date is listed, the date must be specific and connat be prior w date of filing or more than 90 days ufter fling. smt (o 07 (3%t .0
Note: Tfike date inserted in this block does not meet the applicable statotory filing requirements, this date :6& be IEted as the
document’s etfective date on the Depariment of State’s records. o —— -
(113500 S Sl
e T
If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. onfFe eaalnr ofr ..
(b) The 90th Gay after the record is filed. o J
o el + |
'l EE::‘ CE
Dared My (‘—".r‘\ 6 , 2R b . as E Ak o
/ »,

'f
277
1 ignature of a member or authorzed reqresentative af 3 member

GeofR e PrreiP

Typed or prnted name of signee
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