L\Z 00136592

T lli] III “ II"I ]ll ‘l ‘]”lm ll |||MI' “l ||“ Ml
{Address)

— 700359273527

(City/State/Zip/Phone #)

1573 == ] i
[Jrekur [ war [ mai De, /05721 --01009--003

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

177 =1\

250, 00




COVER LETTER

TO: Registration Section
Division of Corporations

ACT TECHL LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richelle Tundoc

ACT TECH, LLC

Naume of Person

Firn/Compiny

3803 Blue Lagoon Drive, Suite 143

Miami. Flonda 33126

Address

rtiandoc@skjtlip.com

Citv/State and Zip Code

E-mail address: (1o be used Tor future annaal report notineation)

For further information concerning this matier, please call:

Richie C. Tandoc

305 269-8033, Ext, 8016
at( )

Name of Person

Enclased 1s a check for the following amount:

= $25.00 Filing Feu [0 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

1 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

J $60.00 Filing Fee.
Centificate of Sttus &
Certified Copy
{additional copy 15 enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahasscee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ACT TECIL LLC

{A Flonda Limite

{(Name of the Limited Liahility Company as it now appears an our re

Jdabihity Company)
The Articles of Organization for this Limited Liability Company were filed on

vuris.)
October 26,2012

. 9 3

Florida document number -12000136392

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and coniain the words “Limited Liability Company.™ the designation “LLC™ or the abhbreviation ~1..1.C

(Principal office address MUST BE A STREET ADIDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

=
the new registered
-3
rf‘\
e
. i
Name of New Repistered Aveni: Richelle Tandoc W
) . - T e Y - [l ",
New Registered Office Address: 5805 Blue Lagoon Dr., Suite 145 . - .
Enter Florida street address i o
o
hY IT: 1 - . b 1,
Miami _Florida 33126
City
New Registered Agent’s Sienature, if changing Registered Agent:

Zip Cocle
I hereby accept the appointment as registered agenr and agree to act in this capaciv, 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liabiliny
company has been notified in writing of this change.

7

P

If Changing chi.\tcrctb‘\gcl,il,’ Signature of New Registered Agent
i

and assigned



it amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGMR Crrlando Gamarra, JR. 3803 Blue Lagoon Dr.. Suite 220
CJAdd

Miami, Florida 33126
HRemove

OChange

MOMR Brian Brunete 5803 Blue Lageoen Dr., Suite 145
= Add

Miany, Florida 33126
ORemove

O Change

ClAdd

CRemove

CiChange

O Add

ORemove

CIChange

CIAdd

ORemowve

OChange

OAdd

C1Remove

JChange




D. If amending any other information, enter change(s) here: uach additional sheets, if necessary.)

E. Effective date, if other thun the date of filing: (optional)
(ifan eftective date is listed. the date must be specific and cannot be prior 10 date of filing or more shan 90 davs afler §iling.) Pursuant 1o 603.0207 (3)(b)
Note: I1fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: {b)  The 90th day atter the
record is filed,

© January 29 2021 /
Dated naan . \
J

4

[

I,ww-—s___—

Signature of 2 member o authorized representative of & member

Richelle Tandoc

Typed or printed name of signee

Filing Fee: $235.00



