Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((1112000295208 3)))

Hi
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page. Doing
so will generate another cover sheet.

To

Division of Corporations

Fax Number : (B50)R17-6383
From:

Account Name ; LEGALZOOM.COM INC.

Account Number : 120010000062
Phone : (323)862-8600
Fax Number : (323)962-38B89%

r

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*¥*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TEXFUSION, LLC

[Certificate of Status
Certified Copy
Page Count
Estimated Charge
;
£
< b ~
x o LiE E. >
. o g% o o . b /M
N =~
il R T b Nt
g a‘é -«-:’LLJ §
i) .—-Llac@omc Filing Menu Corporate Filing Menu 1lelp = m
r2d 2 R § o
P VN R L w
= [ R S | - @O
o Bz e
= e 8
B. BOSTICK
DEC 19 2012

EXAMINER
file:////cher Jegalzoom. com/Orders%20C ompleted/Amendment/505270000-505279999/50527245 5/ Division%200 % 20Corporations htm[12/17/2012 2:43:47 PM]



To:

Fage 3 of &

ZOMZ-1Z-17 124718 PST

1DIZIA437473 From: Tony Ourroughs

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: | EXFUSION, LLC

(Name of Limited Liability Company)

The enclosed Arnicles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Barbara Dang
(Name of Person)
Legalzoom.com, Inc.
(Firm/Compeny)
100 W. Broadway Suite 100
{Address)
Fd
Glendale, CA 91210 j b}
City/State and Zip Code o ,
(City and Zip ) A n
n T
for further information concerning this matter, please call: ' : r_
Barbara Dang at (323 ) 862-8600 = e
{Namne of Person) (Arca Code & Daytime Telephone Numbe(_r) o
':a;. o
: o
Enclosed is a check for the following amount: %
1"
[Js2s.00 Filing Fee [ ]$30.00 Filing Pee & [£]s55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certifled Copy .
(additional copy is enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
, Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

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

TEXFUSION, LL

A0

The Articles of Organization for this Limited Liability Company were filed on 10/08/2012 and assigned
Florida document number 112000128138 .

This amendment is submitted to amend the following:

A. If amending mame, enfer the new name of the limited ligbjlity company here:

Technocrats, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“L.L.C.»

B. If amending the registered agent and/or registered office address on sur records, enter the name of the new
registered agent and/or the new regristered office address heye:

¥

Name of New Regpistered Agent:

New Regjstered Office Address:

=
. % ‘rr.....
(Enter Florida street addres¢) -~ i -
(5

, Florida _

(City)

[4.4 nt' 4 ent:

1 herely accept the appointment as registered agent and agrée o act in this capacity. I further agree to comply with
the provisions of all starutes 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

{If Chenging Registered Ageat, §ignature of New Registered Agent)

Page10f2
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If amending

0 BRAEIAE

of en

er
MGR = Manager

MGRM = Managing Member

Title - Name

Jype of Action

] Add
[} Remove

[] Add
D Remove

[Madd
1l_'___] Remove

[Jadd
[ JRemove

dd

SIMove

[JAdd

[JRemove
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)
’ -

4 ...; [ o] .

= B oM

T L e

;S E

patea_ e enbiac 10 9019 ) -
ks :
C K aeTan Gde s él\ ’
Sigriatare of 4 me}hber or authorded representative of 2 member !
Mirjana Tasevska E
Typed or printed name of signee ;
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