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Layerl Technology, LLC

P.0. Box 202

Palm Harbor, Florida 34682

Oifice: 727-209-7533

Email: rcannon@layerltechnology.com

TO: Florida Department of State

Ba PO Box 202 Palm Harbor, FL. 34682
\ 727-209-7533 &4 727-279-2110
= suppori@layer1technology.com

= sales@layer1technology.com
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‘ COVER LETTER

T Registration Section
Division of Corporations

Laverl Technology, L1.C
SUBIECT:

Name ol Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Rubert E. Cannon [11

Nurmw of Person

Layer] Techavlogy, LLILC

Firm/Company

1'Q) Box 202

Address

I"alm ilarbor, Flonda 34682

Clinv/state and Zip Code

rcannon{@layer ltechnology.com

E-mail address: (oo be used for future annual seport notfication)

For further information coneerning this matter, please call:

Robert E. Cannon I 727 209-7533
at { ]

Name ol PPerson Areir Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount;

O $25.00 Filing Fee 0 330.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy 15 enclosed)

W 535.00 Filing Fee & XSG0.00 Filing Fee.
Centiticate of Status &
Ccrtiﬁcd!(‘op_\'

(addatinal{copy 1s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Registration Section |
Division of Corporations \
Clifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laver] Technology, L1LC

(Name of the Linuted Linbility Company as it now apprenars on our records. )
(A THorida Timued Liability Companyy

. - - - . . . .. T - - -1-2013
Fhe Articles of Organization tor this Limited Liability Company were filed on 7-1-2013

L 3000093872

and assigned

Florida document number

This amendment is submited to amend the following:

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

The new name inust be distinguishable and comain the words “Eimited Linbility Company,™ the designation "LLCT or the abbrevintion 71.1L.C.7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE ASTREET ADDRESS) y

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, cenler the name of the new
revistered agent and/or the new registered office address here:

i
. . hhie . i~ -
Name ol New Rewistered Avent: Debbic Murphy T
=
New Registered Office Address: 335 Enterprise Rd #10 )
Enter Florida street adedress 4
Clearwater Florida 2374 i
iy |7 Zip Cete
ity e o I 3
New Revistered Avent’'s Sienature. if changing Registered Apgent: 3 S .'\_}
W e

! herehy accept the appointment as registered agent and agree to act in ihis capacine, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fionilior with and
accept the oblizations of my position us registered agent as provided for in Chapier 603, F.S. O, if this doctment is
being filed 1o nierely reflect a change in the registered office address, | hereby confirm that the fimited fiahifity
company has been notified inwriting of this chaige.

Ol O,

ll"(_‘h;anging Kegistered Apent, Sigmnlu\re :nﬁYE\\ Registered Avent
) —
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: '

MOGR = Manager
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
AMBR Rabert E. Cannoen JR 504 Wisconsin Ave. Palim Harbor, FL . 3\" GB3
-

O Remove

O Change

AMBR Krista Cannon 1304 Wisconsin Ave Palm Harbor, FL . 3 4583
- B A

O Remove

0O Change

AMBR  Madeling (amnon 5y akeview DI #13
Patm Harbor L. 34693

Add

O Remove

O Change

{0 Add

O Remove

O Change

! __OAdd

f

| O Remaove
T

| O Change

[ Add

0 Remove

O Change
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D. I amending any other information, enter change(s) heve: (Arach additiomeal sheets, if necessary,)

f:
My £l

- J

V

4

{optional)

k. Effective date, if other than the date of Tiling:
(7 an efTective dote is Dlisted. the date nust be specilic and cannat be prior wo date of iling or more than 90 dayvs after filing.) Pursuant w 6050207 (33h)

Note: 1f the daie inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s eitective date on the Departiment ol State’s records.

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

)17

Dated
AT

\It.l'l.llllrL alg member or .mlhurm.d representaiive of'a member

Robert . Cannon 111

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



