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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WELDON TECHNOLOGY, LLC

(Name of the Limtted Lt Co

mga!u' lf I Enu Rppears an our reeprds,)
onda Limrtod Linaility Lompany
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The Articles of Organization for this Limited Liability Company were filed on 10/2/13
Florida document number L 13000139538

VIEE

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ""Limited Linbility Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

{Pringipal offica address MUST BRE A STREET ADDREST)

Enter new malling address, If applicable:

‘Mailing addr ¥e FFICE
B. If amending the registered agent and/or registered office address on our records, enter the nome of the new
st | 0 d here:

Name of New Registered Apent:

New Registered Qffice Address:

Enter Florida streer address

, Florida
City 7ip Code
New Re ! nature, If np Roplstered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree lo comply with the
provisions of all statuiss relative to the proper and complete performance of my duties, and l 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 to merely reflect a change In the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglatered Agent, Sighaturc of New Registered Apent
Page 1 of 3



[f amending the Managers or Authorized Member on our records, entec the title, name, and address af each Manager or
Authorized Member beinp added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Address
MGRM Roberto Villamayor Amarilla

Tyne nf Action

Rodo 345 C/25 Planta Baja

(1 Add

Oficina "C"

W Remove
MGRM

Andras Farando Velazquez Hayron

Rodao 345 C/25 Planta Baja

H Add

Oficina "C"

O Remove

O Add

O Remove

O Add

O Remove

3

a3

O Remove

Page 2 of 3



D. If amending any other infermation, enter chanpe(s) here: (diach addiional sheets, if necessary.)

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

{optional)
(The effoctive date must be specific, cannot be prior 10 date of reeeint or filed date and cannot be mote than 30 days after
cument is filed by the Florida Departinent of State)
Dated \ Q-q' ‘Af
7

. Signaturc of & member or nl{l':-nnzcd_mpgncﬂﬁﬁ:c of 8 member
Feerdndo Qe Somudio Liguelme

Typed or printed name ol sighoo

Page 3ol 3
Filing Fee: $25.00
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