N | . ’
JUN-23-2014 1&: Froms: TAF 18 a3 Page:1-S
Division gf Corporaifpns age 1 of 2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

r

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

(114000148029 3)))

00 0

H140004 4302938508
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: ‘N
Division of Corporaticons ﬁ:;~ Eﬁ
Fax Numbex : {950} 617-6383 R
RO A
From: = Sz J
Account Name : F & S PROJECTS CORP TELON —
Acecount Number : 120120000041 e @ i
« - e 3 3
Phone + (954} 482-9681 ‘___“_'_1 = T}
Fax Number : (954)482-8696 N O
'C“‘ ;:f s !‘\_,.‘J bt
PR —
*+Enter the emall address for this business entity to be used for‘rfhtu&q

annual report mailings. Enter only one emall address please, ¥

‘LS LFHg‘.\all Addrass
O o5 ZE .
> & 5, LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
Hog TECNOTROPOLIS, LLC
% _’_::f g:f:, [Certificate of Status UM 9 4 T
T e BE (Certfied Copy A LUNT
$25.00
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 6/20/2014



)
¢ L — *

JUN-23-2814 16:48 From: ) To:185606176383 Pase:2/5

(Hi4000148024 3)
COVER LETTER

TO: Registration Section
Division of Corporations

TECNOTROPOLIS LLC

Name of Limited Liability Company

SUBJECT:

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

Pizase return all correspendence concerning this matter to the following:

RAFAEL FERRER

Name of Person

F&S PROJECTS CORP

Firm/Company

1920 N COMMERCE PARKWAY, STE. # 3

Addregs

WESTON, FL. 33326

City/State and Zip Code

CONTACT@FANDSPROJECTS.COM

E-mail address: (to be used Jor future annual report notikcation)

For further information concerning this matter, please call:

RAFAEL FERRER 954, 482.9681

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[E $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certiflad Copy

* (additionsl oopy it cnclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Reglstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Qlifton Building

Tallahassee, FL. 32314 2661 Executive Ceoter Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TECNOTROPOLIS LLC,

The Articles of Organization for this Limited Liability Company were filed on 01/22/2013 and assigned
Florida document number L1 3000011231
This amendment is submitted o amend the following:
A. If amending name, enter the yew name of the limited liability company here:

The new nama must be distinguishable and end with the words “Limited Liability Company,” the deslgnation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices addvess, if applicable: 1835 NW 112th AVE,, STE. 117, bt
(Principal office address MUST.BE A STREETADDRESS) ~ MIAMI, FL. 33172 Pl
LI
Enter new mailing address, if applicable: 1835 NW 112th AVE,, STE. 147 - T
Mailing address MAY BE A POST OFFJ MIAMI, FL. 33172 Fo =
LR
[#3]

R4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered o 3

Name of New Registered Agent: F&s PROJECTS CORP
New Registeced Office Address: 1920 N COMMERCE PARKWAY, STE. #3
Enrer Florida street address
WESTON Florida 33326
Chy Zip Code
N istered Agent’s Signature, if changj i [

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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 605, F.8. Or, if this document is
being filed 1o merely refiect a change in the registered office addr heregby confirm that the limited liability
company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, pame, and address of each Manager or

uthorized Member being added or removed our records:

MGR= Manager
AMBR = Authorized Member

Litle Name Address Type of Action
MGR SAKKAL KHAWAN, CHARLES A FINAL AVE. VZLA DEL ROSAL 0 Add

TORRE OXAL, PB-4
CARACAS, VE. 1060
MGR  PALLHERNANDEZ JOHNA - FINAL AVE. VZLA DEL ROSAL _

TORRE OXAL, PB-4
CARACAS, VE. 1060

MGR SAKKAL KHAWAN, CHARLES A AVE. RIO CAURA, RES. PQUE. PRADO md

TORRE 4-A, APTO. 1142

i £

ro o
PRADOS DEL ESTE. CARACAS—VE A

"m R
L A}

MGR PALL HERNANDEZ, JOHN A AVE. LA SALLE, RES. IRBIA ﬁd -
PISO 12, APT. 12-A " ;Gmw
LOS CAOBOS. CARACAS, VE.

i Remove

Add

= Remove

-LB-E ve u:»-r,,}

0 Add

O Remove

O Add

O Remove
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0. If amsoding any other information, enter change(s) here: {Anach additionat sheets, if necessary.)

{optionsal)

E. Effective date, if other than the date of (iling: :
(The effective date must be specille, cannot bs prior ta date of recaipt or filed date and carfiot be moee then 90 deys afier
the date this document is filed by the Florida Dépariment of State)

baeg JUNE 20th
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