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COVER LETTER

TO: Registration Section
Division of Corporations
AOT TECHNOLOGIES, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Francis M. Bover

Name ol Person

Bover Law Firm P.L

Firm/Company

9471 Buymcadows Rd Suite 406

Address

JACKSONVILLE. FIL 32250

Citv/State and Zip Code
thover@boverlawtimm.com

-muail address: {10 be used for future annual report natification)

o ~a
BTN~
For further information concerning this matter. please call: ™= % sy
g ; Vi
- - - — e
Francis Boyer o044 236-3317 P .
atd ) :)I:, e —_ tu—
Nunwe of Person Area Code [Fastime Telephone Number oty lT""
[2s] == i
23! o E"—-"
m - e
Enclosed is a check tor the following amount:
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B 52500 Filing Fee

€5

0 $30.00 Filing Fee &

[0 $53.0¢ Filing Fee &
Centificate of Status

Cenrtified Copy

(additional copy s enelosed)

O $60.00 Filing Iee.
Centificate of Siatus &
Certified Copy

{additonai copy 15 encloseds

Mailing Address:

Street_ Address:
Registration Section Registration Scction
Division af Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514

2413 N. Monroe Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AOT TECHNOLOGIES. LLC

(Name ol the Limited Liahility Company as it now appears on our records.)
(A Y dahdiy Company)

The Articles of Qrganization for this Limited Liability Company were filed on V9/1N12018 and assigned

. 2 918
Florida document number 1.1200011921

This amendment is submitied to amend the following:

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

The new nawnie must be distinguishable and conain the words “Limited Liahility Company,” the designation “LECT of the abbreviation <[00

inci i annli 325-12 fas SU
Enter new principal offices address, if applicable: 3254207 Douglas St

(Principal office address MUST BE A STREET ADDRESS)  Yictoria. British Columbia. Canada VEW 27

135.1207 Jas
Enter new mailing address, if applicable: 325-1207 Douglas St

ot Reitich e Gprp =2

(Mailing address MAY BE A POST OFFICE BOX) Yretor, British Columbia, Canada VoW 23 en 2
p-3 a—
i i
Yo o
_?E R
B. If amending the registered agent and/or registered office address on our records, enter the name ofthé&pew registeked.
= o i
agent and/or the new registered office address here: gy = iid
m-h X E"l
Myn J

SR

Name of New Registered Agent: — 5 'z_{',

m

New Registered Otfice Address:

Enter Florida street aeddress

. Florida

Cine Zip Code
New Registered Avent's Signature, if changing Registered Agent:

! herehy aceept the appointment as regisiered agent and agree (o act v this capaciie, 1further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutios, aned Tam famitior with and
accept the obligations of my: position us 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. § hereby confirm thar the limiied liability
conpany fas been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bheing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR Philip George
MGR P’raveen Ramachandran

Address

323-1207 Douglas St. Victoria. BC VW 2157

Canada,

325-1207 Douglas Si. Victoria, BC VEW 217

Canada.

Tvpe of Action

OAdd

ORemove

B Change

TAadd

ORemaove

B Change

CAadd

ORemove

OChange
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DORemove

CIChange

Oadd

CIRemove

Change



. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: (nptional) P :
(11 an effective date is lsted, the date must be specific and cantot be prior to date of filing or more than 90 duys afier filing.) Pursgigt )ﬁ“i_ 7 [3](&! ';
Note: If the date inserted in this block does not meet the applicable statunory tiling requirements. this date will 100 béylisted®s the
document’s effective date on the Depariment of State’s records. M — E/
bt P
=3
r" Fn-i w2
If the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

19 June 2024

Dated

Signature of o member ar authorized representative ot a member

Philip George Praveen Ramachandran

Typed or printed name ot signee

Filing Fee: S25.0M)



