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February 0, 2015
FLORIDA DEPARTMENT OF STATE

TEKNOPARK US, LLC. Division of Corperations

1551 NW 82ND AVE
DORAL, FL 33126

SUBJECT: TEXNCOERARK Us, LLC.
REF: L12000122128

We received your electronically transmitted document. However, the
documant has not heen filad. Pleagse make the following corrections and
rafax the complete document, ilncluding the electronic filing cover sheet.

The effective date must be spacific and cannot be prior to the date of
filing

;Plea@e reﬁu:n your document, aleng with a copy of this letter, within &0
dayscpr your filing will be considered abandoned.

TE you have any questions concerning the filing of your document, please
call (350) 245 6051.

D&ba ‘3h Bruce FAX Aud. §: E15000032051
’Regu toryu_pecialist Iz Letter Number: 415A00002642
M m :d

P.O BOX 6327 — Tallahassee, Florda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEKNOPARK U5, LLC

(Name of the Limited Liability Company a8 it ; ary o0 pur reto
(A Florida Exmzﬁg E}Elllw %ompanyj

The Axticles of Organization for this Limited Liability Company ware filed on og/25/2012 and assigned
Florida document number L12000122128

This amendment is submitted to amend the following:

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

The new name muyst ba distinguishakle and end with the words *“Limited Liability Company,” (e designaten “LLC” or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable;
(Principal affice address MUST BE 4 STREET ADDRESS)

Enpter new mailing address, If applicable:
{Mailing address MAY BE A POST OFFICE BEOX)

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Regigtered Agent:

New Registered Qffice Address:

Enter Florida street address

_, Florida
ciy Zip Code

New Registered Agent's Signaturs, if chapging Registered Agent:

1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely veflect a change in the registered office addrass, I hereby confiym 1hat the limited liability
comparty has been notified in writing of this change,

If Changing Registersd Agent, Sipnatyre of New Resfstercd Agent
Page 1 of 3
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If amending the Managers or Autherized Member on our records, gnter the title, namg, and address of each Manager or
Authorized Member belnp added or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR KAREN RAMOS 8725 NW 18TH TERRACE 201

0 Add

DORAL FL 33172
W Removye

0 Add

O Remave

J Add

[ Remove

0 Aced

0 Remove

0 Add

O Remave

0O Add

FI Remove

Page 2 of 3
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D, If amending any other information, enter change(s) here: (4rach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective date must pe specific, cannot be prior o date of rectipt or filed date and cannot be more than 90 days after
the date this docament te filed by the Florida Department of State}

Dated 0113

P00k

Signature o

W représentative of a member
KAR

Typcd or printed name of signes
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