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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT:  M-TECH INTERNATIONAL, LLC

Name of Linuted 1iabilny Company

The enclosed Articles of Amendment and Tee(sy are submitied Cor filing,

Please return all correspondence concerning this mytier 1o the lollowing:

Benan Sanlier

Name of Person

M-Tech Airless, LLC

Firm-Company

1503 S. US HWY 301 STE 13

Address

TAMPA, FL 33619

Citvrstane and Zip Codle

benan@mtechairless.com

F=mianl address ol be used 1o litwre sinaad repott potfication)

For further information concerning this matter, please call:

Benan Sanlier a 813, 299-9747

Nume of Persan Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

0O S$25.00 Filing Fee ® £30.00 Filing Fee & [ 85500 Filing Fee & 01 S60.00 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Status &
Canhbtional copn s ciochoseit} Certified CO[}}'

tadditeonal copy i e losed)

MALILING ADDRESS: STREET/COURIER ADDRESS;
Regisiranion Section Remstration Section

Duvision of Corporations Division of Corporations

P.O Box 6327 Clitton Building

Tullahassec. FLL 32314 2061 Execuive Center Cirele

Taliahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M-Tech International, LLC

(Name of the Limited Linbility Compiny as it now appees on our records.)
(A TTavida Tamed Taahaliny Comprany)

The Articles of Organization for this Limited Liability Company were filed on 03/20/2013 and assigned
Florida document number L13000043463

Tlus amendment is submitted to amend the following:

A, Il amending name, enter the new name of the limited liability company here: M-Tech Airless, LLL.C

The new name must he distinguishable and end with the words “Limited Liability Company.” the designation *T.5.C7 or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX}

¢ 1 rt]

e
B. If amending the registered agent and/or registered office address an our records, enter lhé:’ﬁlmcrﬂ the new
registered agent and/or the new registered office address here: 53

Name of New Reoistered Asent:

New Registered Office Address:

fonper Flarides strect aeledress
_ o . Florida
(in Zip Code

New Registerod Avent's Signature, if changing Revistered Agent:

Fhereby acceepr the appoiniment ax regisiered agent and agree o act o this capacine T further agree o complv with the
provisions of all statwies relarive 1o the proper and complere performance of mv divies, and T am familiar with and
aeeept the obligations of myv position ax regisiered agent as provided for in Chapier 603 F.N. Or, if this document is
heing fifed 1o merely reflect a change in the regisiercd office address. 1 herehy confirm that the limited Tiabiline
campany has been natificd in wiiting of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
Authoriz¢d Member being added or removed from our records:
Manager

AMBR = Authorized Member
Title Name

Address

Type of Action

0 Add

O Remove

O Add

0 Remowve

O Remave

0 Add

[} Remave

[ Add

O Remove
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D. Ifamending any other information, cnter change(s) here: CAnach addiional shees, if necessary,)

E. Effective date, if other than the date of filing:

Dated

(e effecnve date must be specitic, cannot be price o date alreceipt on led dute and cannot be more than 90 days alier
the date this document is tiled by the Florida Depoartinent of Staie)

{optional)
February 17 2015

= i"_'DY'r‘ia M \%//

Signatwe ol a member or anthorized representanve ol o member

_____Benan Sanlier

.
Page 3 of 3

Filing Fee: $25.00



